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Introduction to the Portfolio
This portfolio comprises work completed over a five year period, submitted in partial 
fulfilment of the requirements for the Practitioner Doctorate in Psychotherapeutic and 
Counselling Psychology. It contains three dossiers: Academic, Therapeutic Practice 
and Research, all of which are linked by my academic and research interests, clinical 
work and personal experiences. Each dossier reflects elements of the training which 
have been most influential in shaping my therapeutic practice and identity as a 
counselling psychologist. It is hoped that they demonstrate the range of skills and 
competencies I have acquired throughout the course.
In order to set this work in context, I would like to provide the reader with some 
background to the portfolio, including my reasons for pursuing a career in 
psychotherapeutic and counselling psychology and the experiences which have 
shaped my theoretical stance, research interests and clinical practice. My reasons for 
choosing to train as a psychologist date back to childhood, when my family and I 
attended therapy. This early therapeutic experience had a profoundly positive effect 
upon me. From an early age, I knew simply that I wanted to help others in the way I 
had been helped. Thus, my faith in the therapeutic process was firmly grounded in my 
own experience as a client. This experience also stimulated my interest in learning 
more about human behaviour and psychotherapeutic practice.
During my late teens and early twenties, I actively sought paid and voluntary work 
experience in mental health, working with adults, older adults and children. I 
completed a first degree in psychology at the University of Wales, College of Cardiff, 
in order to obtain Graduate Basis for Registration with the British Psychological 
Society. This foundation underlined for me the practical and ethical importance of 
receiving an advanced professional training in the theory and practice of 
psychological therapy in order to respond effectively to people with psychological 
problems.
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I was drawn to a career in counselling psychology because I saw the opportunity to 
develop on both a professional and personal level, which I believe is a vital 
combination in a profession where one needs to be theoretically, technically and 
emotionally equipped to cope with the demands of the work. I was impressed by the 
emphasis placed on personal therapy as a central component of counselling 
psychology training and excited by the breadth and depth offered by theoretical 
training in three core models of therapy. I felt an immediate affinity with the 
phenomenological and humanistic values of counselling psychology, which in 
practice translate into ‘being with’ rather than ‘doing to’ the client. The emphasis 
which counselling psychologists place on the therapeutic relationship as a vehicle for 
change also resonated deeply with my own experience of therapy. The reader will see 
that the primacy of the therapeutic relationship and personal therapy are attended to 
throughout the portfolio.
I began the Practitioner Doctorate in Psychotherapeutic and Counselling Psychology 
on a full-time basis in 1997 and converted to part-time study in the second year which 
enabled me to support myself financially whilst continuing the course. The Final 
Clinical Paper (see Therapeutic Practice Dossier) provides a detailed account of the 
chronology of my training, professional experience and personal development as a 
counselling psychologist. As a part-time trainee, I feel I have benefited from having 
more time to digest and consolidate the theoretical and practical components of the 
course. I have particularly enjoyed the insights offered by psychodynamic theory and 
the practical application of cognitive-behavioural approaches. I have also benefited 
from the breadth and variety offered by five clinical placements (see Appendix to the 
portfolio).
I have learned an enormous amount from the part-time work I took on in order to fund 
my training. For example, I obtained an assistant psychologist post working with 
children with autism and other learning disabilities. I then went on to obtain a part- 
time counselling post working with young homeless people which enabled me to 
develop my therapeutic skills under the supervision of a chartered counselling 
psychologist, and also inspired one of the empirical studies included in this portfolio 
(see Research Dossier). Indeed, my research concerning youth homelessness and 
identity processes has provided me with a framework for understanding the enormous
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changes which have taken place in my own identity throughout the training. At times, 
the steep learning curve of doctoral training presented considerable challenges to my 
sense of self-efficacy and continuity. I recognise that I have been involved in an 
ongoing process of assimilation-accommodation and evaluation of new information 
and ways of being in relation to my clients. An intergroup approach to these 
challenges, involving the support of my fellow trainees and psychologists has been 
invaluable in helping me adjust to the changes taking place within my own identity. It 
is hoped that the work included in this portfolio demonstrates the ways in which I 
have learned to incorporate new material relating to therapeutic practice, empirical 
literature and my own psychological processes into my identity as a counselling 
psychologist. I will now turn to the contents of the portfolio in more detail and explain 
how each domain is linked.
The Academic Dossier
The Academic Dossier includes three papers and one report covering three different 
areas of the course: ‘Advanced Theory and Therapy’, ‘Final Year Options’ and 
‘Issues in Counselling Psychology’. From the ‘Advanced Theory and Therapy’ 
module, I have included two papers, the first of which is entitled: 7/7 cognitive 
therapy, therapeutic change is not dependent upon the therapeutic system o f delivery 
but on the active components which directly challenge the client’s faulty appraisals. 
Discuss. ’ in which I explore the centrality of the therapeutic relationship as the 
therapeutic system of delivery in cognitive-behavioural therapy.
The second paper from ‘Advanced Theory and Therapy’ is based on my training in 
dynamic psychotherapy: ‘Describe and evaluate the work o f one psychoanalytic 
theorist and illustrate the usefulness o f his/her ideas for your own therapeutic 
practice. ’ in which I examine Winnicott’s theory of the developing self, in particular 
his notion of the ‘True’ and ‘False’ self. In this paper, I link Winnicott’s theory to my 
own therapeutic practice via a case study based on my first year clinical placement.
The report from ‘Issues in Counselling Psychology’ discusses: ‘The role o f personal 
therapy for therapists. ’ Here, my views about the value of personal therapy for 
counselling psychologists is discussed in relation to empirical research,
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psychoanalytic theoiy and humanism. The idea that personal therapy may enhance 
both clinical practice and the therapeutic relationship is also examined within the 
Therapeutic Practice Dossier (see Final Clinical Paper).
From the ‘Final Year Options’ module, I have included a paper entitled: ‘By using one 
o f the psychological models covered in this course, discuss how it can assist efforts to 
work integratively. ’ This paper examines the integration of psychodynamic and 
cognitive-behavioural approaches within the model of schema-focused therapy. The 
discussion reflects my own attempts to integrate the core models to which I have been 
introduced throughout my counselling psychology training and again includes a 
vignette from my therapeutic practice.
The Therapeutic Practice Dossier
The Therapeutic Practice Dossier consists of a description of five clinical placements, 
a brief account of other professional activities, therapeutic work and a Final Clinical 
Paper which discusses my personal approach to integrating psychological theory and 
research, supervision, personal therapy and contextual factors into my therapeutic 
practice as a counselling psychologist. The placements described cover my clinical 
work in the National Health Service including ‘Secondary Care and Community 
Mental Health’, ‘Psychological Services’ and ‘Child and Adolescent Mental Health’. 
An account of my work for a ‘Student Counselling Service’ in a further education 
setting is also included. With respect to socio-economic status, the majority of the 
clients I worked with across these settings were similar to me in terms of ethnicity and 
cultural background. However, my other professional and therapeutic activities 
brought me into direct clinical contact with young homeless people, which presented 
a  different set of challenges to my evolving identity as a counselling psychologist, as 
the following account of my research illustrates.
The Research Dossier
The Research Dossier contains one literature review and two empirical studies, 
including appendices. A statement reflecting on the ‘use of self in the research 
prefaces each study. These personal reflections are designed to alert the reader to my
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motivations for exploring specific topics, my personal investment in each area of 
enquiry and my experience of conducting the research itself. Each piece of research is 
fundamentally concerned with the experiences of individuals who are facing social 
inclusion versus social exclusion due to their socio-economic/housing status, 
interpersonal characteristics or position as an occupational newcomer.
The Year One empirical piece is entitled: ‘A Review o f the Literature on Workplace 
Bullying: Implications for Counselling Psychology Practice ’ and is informed by my 
own experiences of bullying, which have played a significant part in my personal 
development as well as forming the basis of my research interests. Conducting this 
review proved particularly useful for my subsequent clinical work with children and 
adolescents. The Final Clinical Paper (see Therapeutic Practice Dossier) contains an 
account of individual and group work with children and young people on strategies 
for managing bullying. This work was particularly poignant because it involved 
teaching children to use coping skills which would have undoubtedly been useful to 
me as a child. Thus, the skills and knowledge I have acquired as a counselling 
psychologist have enabled me to make positive use of my own experiences in the 
service of clients.
The Year Two empirical study is a qualitative analysis and considers: ‘Youngpeople’s 
accounts o f homelessness: A case study analysis o f psychological well-being and 
identity. ’ As previously indicated, this study was inspired by my work for a Young 
Homeless Project and my desire to understand the difficulties faced by young people 
in housing need. From a socio-cultural perspective, I was aware that my educated, 
white, middle-class status sometimes presented an obstacle to engaging with this 
population. Having never been homeless (in the literal sense) myself, I recognised that 
it was essential to learn about being homeless from young people themselves, so that I 
and other practitioners might become more aware of the culture, lifestyles, priorities 
and needs of young homeless people. I quickly learned from working in this setting, 
that in order to connect with and gain the trust of these young people, I needed to 
develop cultural sensitivity. A qualitative research methodology appeared to offer the 
best vehicle for eliciting in-depth, phenomenological accounts of homelessness upon 
which I could base my empathie understanding.
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The Year Three empirical study represents an extension of my literature review on 
workplace bullying and involves a quantitative analysis of: 'Hazing in the United 
Kingdom Police Service: An Exploratory Study’. ‘Hazing’ refers to tests, initiation 
rituals or occupational rites of passage which newcomers to an organisation may 
encounter as part of their socialisation into a new occupational group. It is argued that 
hazing is a specific form of workplace bullying which frequently appears under the 
guise of ‘group bonding’ and occupational ‘testing norms’. Like workplace bullying, 
‘hazing’ appears to be associated with adverse psychological reactions requiring 
organisational management and psychological intervention from counselling 
psychologists.
Finally, the Appendix to the portfolio contains examples of my clinical work 
including process reports, client studies, log books and supervisor’s reports from five 
clinical placements. This work demonstrates my skills and competencies across a 
range of clinical settings including my ability to formulate and practice from different 
theoretical orientations. The work contained in the appendix also illustrates my 
engagement with ethical issues and my own processes as they arise in therapeutic 
practice.
With respect to my clients and research participants, every effort has been made to 
ensure confidentiality. Pseudonyms have been used throughout and identifying 
information has been changed.
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THE ACADEMIC DOSSIER
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In cognitive therapy, therapeutic change is not dependent upon the therapeutic 
system of delivery but on the active components which directly challenge the
client’s faulty appraisals. Discuss.
A growing body of empirical evidence suggests that the technical factors associated 
with specific therapies are less important to therapeutic outcome than the positive 
qualities of the therapeutic relationship (Safran, 1990a, 1990b; Castongauy, Wiser, 
Raue, Hayes & Goldfried, 1993; Clarkson, 1995). This essay examines both the 
technical and interpersonal components of cognitive behavioural therapy in relation to 
therapeutic outcome. Evidence will be presented which supports the idea that the 
therapeutic system of delivery is of central importance to outcome and that the 
technical components of cognitive therapy only become ‘active’ within the context of 
a good therapeutic relationship. The impact of client personality traits and selection 
criteria will also be examined in relation to therapeutic outcome.
The therapeutic ‘system of delivery’ is understood here to be synonymous with the 
‘therapeutic relationship’ as a vehicle for facilitating therapeutic change. Wills & 
Sanders (1997) illustrate this idea with the analogy that if the therapeutic relationship 
were a car, the cognitive therapist would use it to travel from A to B. The ‘active 
components’ of cognitive therapy are understood to be the mechanical/technical 
aspects of the model, including its emphasis on the interaction between cognition, 
affect and behaviour and the evaluation of beliefs through the systematic 
accumulation of evidence. However, is it possible to activate and deliver the technical 
components of the cognitive model without first establishing a system of delivery i.e. 
a strong therapeutic relationship?
The therapeutic relationship
The therapeutic relationship is the cornerstone of many therapies, in particular those 
originating from the psychodynamic tradition. Freud (1940) referred to the ‘pact’ 
between the psychoanalyst and the patient, who worked together towards a common 
goal. The term ‘therapeutic alliance’ was later coined by Zetzel (1956) who proposed 
that effective therapy involved a collaborative and rational agreement between the 
therapist and the client. The notion of ‘collaboration’ has since been adopted by 
cognitive therapists and requires an active stance on the part of both therapist and
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client to work together as a team: ‘It is useful to conceive of the patient-therapist 
relationship as a joint effort...the patient and therapist should reach a consensus 
regarding what problem requires help, the goal of therapy and how they plan to reach 
that goal.’ (Beck, 1976, p. 220-221). The stance o f ‘collaborative empiricism’ within 
cognitive therapy, encourages clients to treat their thoughts and beliefs as hypotheses 
and to actively seek ways of using the therapeutic relationship to evaluate these 
hypotheses.
Necessary but not sufficient
The therapeutic relationship in cognitive therapy has frequently been viewed as a base 
from which to do cognitive work, rather than an end in itself (Padesky & Greenberger, 
1995). Indeed, Beck, Rush, Shaw & Emery (1979) cautioned cognitive therapists not 
to disregard the importance of the therapeutic relationship in their enthusiasm for 
applying cognitive techniques. Traditionally, therapeutic change in cognitive therapy 
was seen to be dependent upon the technical components of therapy rather than on the 
therapeutic relationship (Beck et al, 1979). Although it was acknowledged that a 
good working alliance was necessary for therapeutic work to take place, it was not 
regarded as sufficient for therapeutic change: ‘The general characteristics of the 
therapist which facilitate cognitive therapy...include warmth, accurate empathy and 
genuineness...we believe that these characteristics in themselves are necessary but not 
sufficient to produce optimum therapeutic effect...’ (Beck et al., 1979, p.45-49).
Thus, a good therapeutic relationship in cognitive therapy has traditionally been 
viewed as a facilitative ‘backdrop’ to the successful execution of an important set of 
cognitive-behavioural tasks (Dryden, Edwards & Woolfe, 1996). Commentators such 
as Ellis (1999) have even suggested that the therapeutic relationship may be a 
hindrance to the real work of therapy: ‘a good therapeutic relationship is usually 
important to help people feel better, but to help them get better, theory and technique 
are more crucial.’ (p.94, my emphasis).
Recently, the therapeutic relationship has gained more status within cognitive therapy 
and is increasingly regarded as an active component of therapy in its own right (Beck 
& Freeman, 1990; Safran, 1990a, 1990b). For example, Bums & Nolen-Hoeksema 
(1992) studied the utility of the therapeutic relationship in cognitive therapy and
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found that client’s perceptions of therapist empathy had a significant impact on 
clinical outcome. As a result of such findings, increasing attention is now being paid 
to ways in which the therapeutic relationship can itself be used as an active 
component in cognitive therapy (Beck & Freeman, 1990; Safran, 1990a, 1990b).
Further research conducted by Blatt, Quinlan, Zuroff & Piilkonis (1996) explored 
whether the quality of the therapeutic relationship, as experienced by clients, was a 
significant predictor of therapeutic change in the brief treatment of depression. It was 
revealed that the quality of the therapeutic relationship reported by depressed patients 
early in cognitive therapy, contributed significantly to therapeutic outcome. These 
findings are somewhat weakened by methodological shortcomings in relation to the 
research sample. Patients receiving cognitive therapy were compared with patients in 
two clinical management groups who were seen for at least one therapy session by 
someone other than their primary therapist. These patients also received shorter 
therapy sessions (20 -30 minutes) than the patients in the cognitive therapy treatment 
group. Both of these factors may have interfered with the development of a strong 
working alliance amongst the clinical management patients, thereby affecting their 
ratings. Notably, however, those patients who were given the appropriate conditions 
in which to build a working alliance with their therapist improved significantly in 
therapy.
Blatt et al, (1996) have suggested that differences in therapeutic outcome are 
generally not predicted by the mechanical components of the type of therapy 
provided, but are more the consequence of interpersonal aspects of the therapeutic 
process and of qualities which the client and therapist bring to the therapeutic 
encounter. Personality factors, coupled with the notion of client-therapist ‘best fit’ are 
clearly pertinent in determining therapeutic outcome within cognitive therapy.
Personality factors
Correlations between therapeutic outcome and client personality traits have been 
closely examined by Gluhoski (1994) who suggests a distinction between patients 
who present as ‘sociotropic’ and those who present as ‘autonomous’. ‘Sociotropic’ 
individuals are thought to be highly sensitive to interpersonal events. For example, 
they may be devastated when they perceive that others are ignoring them or they may
15
experience panic when they are left alone. In contrast, ‘autonomous’ individuals, tend 
value achievement over interpersonal relationships and may not react so intensely to 
disruptions or losses in their relationships (Gluhoski, 1994).
This distinction suggests that a positive therapeutic relationship may be more 
important for some clients than it is for others, depending upon their personality traits. 
‘Sociotropic’ individuals have been found to become depressed in reaction to 
disruptions in social bonding (Beck, 1983, 1987). The bond formed with the therapist 
may therefore be of particular significance to therapeutic outcome for these 
individuals. ‘Autonomous’ individuals, on the other hand, have been found to become 
depressed when they are unable to achieve goals (Beck, 1983, 1987). A positive 
therapeutic relationship may be less important to this client population because their 
difficulties do not appear to revolve around negative representations of self and 
others. Arguably, such clients might respond more strongly to the solution-focused, 
problem-solving elements of the cognitive model. The distinction between 
‘sociotropic’ and ‘autonomous’ personality styles (although somewhat simplistic), 
suggests that for some clients therapeutic change may be dependent upon the 
therapeutic system of delivery (the relationship) whilst for others, the technical 
components of cognitive therapy such as agenda setting, reality testing, graded 
exposure, cost-benefit analyses and cognitive re-structuring, may be more salient.
Selection criteria for cognitive therapy
Matching the personality and functioning of the client to the appropriate therapeutic 
approach is crucial to the outcome of therapy, as critical reviews of psychotherapy 
research have demonstrated (Roth & Fonagy, 1996). Safran, Segal, Shaw & Vallis 
(1990) have developed selection criteria and an accompanying interview format for 
evaluating the suitability of clients for cognitive therapy. They formalised the 
following ten criteria: ‘Accessibility of automatic thoughts’ - determining how easy or 
difficult it is for clients to report on their cognitions or automatic appraisals is 
important because a central task in cognitive therapy involves helping clients learn to 
challenge faulty appraisals and become more aware of their own role in construing 
reality. ‘Awareness and differentiation of emotions’ - the client’s ability to label 
different emotional states and ultimately to be able to link them to underlying thought 
processes is another important predictor of therapeutic outcome in cognitive therapy.
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‘Acceptance of personal responsibility for change’ - this item taps the extent to which 
clients see themselves as playing a role in their own recovery and also takes into 
account their level of motivation for change. Without the willingness to take an active 
part in their own recovery process, clients are unlikely to benefit from a cognitive- 
behavioural approach. ‘Compatibility with cognitive rationale’ - this item refers to 
‘socialising’ (Wells, 1997) the client into the cognitive model and considers the extent 
to which clients see the value of exploring the relationship between thoughts, feelings 
and behaviour, using the therapeutic relationship as a vehicle for self-exploration, 
testing out beliefs and expectations and doing homework or self-help assignments 
between sessions. ‘Alliance potential: in-session and out-of-session evidence’ (e.g. 
previous therapy) - the client’s ability to form a working alliance with the therapist is 
another crucial predictor of outcome, since without this alliance it may not be possible 
for therapy to proceed. ‘Chronicity of problems’ - this item rates the duration and 
severity of the client’s difficulties.
The term ‘security operations’ was coined by Sullivan (1953) and this item assesses 
the client’s defensive operations on the basis of in-session interaction between the 
therapist and the client. An attempt is made to gauge whether the intensity of a 
client’s security operations will potentially block the work of therapy. Clients who do 
not seem receptive to self-exploration may not be suited to therapy or may need time 
to develop sufficient trust to become more receptive. ‘Focality’ - is concerned with 
the client’s ability to stay on task and maintain a problem focus. This is particularly 
important for agenda-setting and working towards goals in a structured way, both of 
which are central elements of the cognitive system of therapy. ‘General optimism 
regarding therapy’ - finally, this item estimates how hopeful clients are that therapy 
can bring about change in their lives. For a more complete description of these items, 
please refer to the interviewer’s manual in appendix 1 of Safran & Segal (1990).
What these criteria illustrate, is that therapeutic change is dependent upon far more 
than technique or relationship factors. Outcome is also mediated by whether clients 
can make sense of the cognitive model and their willingness to take personal 
responsibility for change. Clients who are unable to ‘buy into’ the model, are not 
sufficiently motivated to undertake homework tasks or in vivo experiments and who 
cannot make use of the structure which cognitive therapy offers, are unlikely to
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benefit from the approach. Client expectations regarding therapy and psychological 
mindedness also play a critical part in determining outcome. One criticism of 
cognitive therapy is that only a limited number of clients can fulfil these selection 
criteria - clients with more enduring psychological problems (such as personality 
disorders) may fail to benefit from the approach (Young, 1994). Adaptations of 
cognitive therapy involving the integration of interpersonal approaches to therapy 
appear to offer a solution to these problems, as the following section demonstrates.
Integrating cognitive and interpersonal approaches
There is growing interest in the cognitive model of interpersonal processes in the 
therapeutic relationship (Safran, 1990a, 1990b; Safran & Segal, 1990). The 
interpersonal perspective, stemming originally from Bowlby’s (1979, 1988) 
attachment theoiy, proposes that human beings have a strong need for interpersonal 
relatedness and the core beliefs and assumptions that people hold about life are 
frequently a product of their interpersonal styles. Maintaining relatedness to others 
helps to ensure survival from the time of infancy right through into adult life. In 
cognitive therapy, the therapeutic relationship can be viewed as an arena in which 
clients and therapists may engage in a variety of interpersonal and schema-driven 
behaviours. As such, the relationship provides fertile ground for assessing the client’s 
cognitive-interpersonal style (Safran, 1990a, 1990b; Safran & Segal, 1990; Wills & 
Sanders, 1997).
‘Cognitive transference’ describes the process where beliefs about interpersonal 
relationships and patterns of behaviour are re-enacted within the therapeutic 
relationship (Beck et al. 1990; Wright & Davis, 1994; Young, 1994). The therapist’s 
response to the client’s behaviours and communications can serve as useful 
‘interpersonal markers’ indicating areas for cognitive exploration (Safran & Segal, 
1990). Cognitive transference can be actively utilised in cognitive therapy in a way 
which mirrors humanistic and psychodynamic modes of practice. The therapist’s first 
task is to identify the reactions that are evoked in him/her by the client. The therapist 
then attempts to ‘unhook’ him/herself from the client’s ‘interpersonal pull’ by 
consciously refraining from acting upon the feelings which are being elicited by the 
client (Kiesler, 1982, 1988). By not reacting to the client in a complementary manner,
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the cognitive therapist provides the client with a new interpersonal experience and in 
so doing exerts a pull for new behaviour from the client.
Thus, unhooking from the client’s cognitive interpersonal cycle may in itself 
challenge his/her beliefs about interpersonal relationships (Safran, 1990b). For 
example, if a client holds the belief that he is worthless and will always be rejected, he 
may unconsciously behave in such a way that compels others to reject him, thereby 
reinforcing the belief. It is the therapist’s task to refrain from rejecting the client 
whilst helping him to explore the schema-driven behaviours which lead to rejection. 
This may involve careful disclosure by the therapist about the reactions the client 
appears to be engendering in him/her, thereby providing feedback about the types of 
verbal and non-verbal behaviours that evoke rejection. In this way, the therapist can 
help to pinpoint specific client behaviours and communications that are potentially 
problematic (Kiesler, 1982, 1988). Of course, such feedback from a congruent 
therapist may at times be difficult and challenging for clients to take on board and 
tensions may arise in the therapeutic relationship.
Ruptures in the therapeutic relationship
Difficulties in the working alliance have traditionally been viewed as obstacles which 
must be removed before the real work of cognitive therapy can proceed (Wills & 
Sanders, 1997). However, the cognitive-interpersonal approach embraces such 
difficulties because they provide a rich source of material about the client’s mode of 
relating to others. Safran & Segal (1990) take the view that alliance ruptures occur 
when the therapeutic relationship activates important interpersonal schemas for the 
client. Thus, the therapeutic system of delivery (the relationship) becomes an arena in 
which to observe and directly address the client’s interpersonal problems (Young, 
1994). The resolution of such ruptures provide ideal opportunities for the therapist 
and client to conceptualise, challenge and modify interpersonal schemas. Working 
through difficulties in the collaborative relationship may be viewed as an integral part 
of cognitive work rather than as a therapeutic obstacle since the components of 
cognitive therapy which directly challenge the client’s belief system are brought to 
life in the context of this relationship.
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Conclusion
Traditionally, there has been a tendency in the world of cognitive therapy to view the 
therapeutic relationship as less important to therapeutic outcome than specific 
cognitive techniques. As the field develops, however, practitioners appear to be 
increasingly aware of the utility of the therapeutic relationship and the interactive 
nature of technical and relationship factors in the change process. It is increasingly 
recognised that the therapeutic relationship provides a rich source of information 
about clients’ belief systems and interpersonal styles and can be treated as a 
mechanism of change in its own right (Safran & Segal, 1990; Gluhoski, 1994). 
Empirical work examining the contribution of relationship factors versus technical 
factors in cognitive therapy has highlighted the importance of both, with a good 
therapeutic relationship making a significant contribution to the outcome of therapy 
(Beck, Freeman et al. 1990; Safran, 1990a, 1990b; Safran & Segal, 1990; Young, 
1994). Since every cognitive intervention takes place within the context of a 
therapeutic relationship, the system of delivery and the active components of 
cognitive therapy cannot be separated without weakening therapeutic outcome. Thus, 
the tools of cognitive therapy without the core conditions offered by the therapeutic 
relationship (and vice versa) may not be sufficient to affect optimum therapeutic 
change. When used together, however, any ‘relationship act’ can be seen and utilised 
as a powerful cognitive intervention (Safran, 1990b).
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Describe and evaluate the work of one psychoanalytic theorist and illustrate the 
usefulness of his/her ideas for your own therapeutic practice.
The evolution of the self, in particular Winnicott’s (1964, 1965, 1971, 1988a, 1988b) 
ideas regarding the ‘maturational process’ and the concept of the ‘true’ / ‘false’ self, 
are the focus of this essay. I will present an overview of Winnicott’s developmental 
theory before evaluating his ideas in relation to my own clinical practice.
According to Winnicott’s (1964, 1965) theory of development, we begin life with an 
inherited potential to become who we truly are. This process o f ‘becoming’ is thought 
to begin prior to birth and is referred to as the ‘maturational process’ which ideally 
takes place in the context of a ‘good-enough’ or ‘facilitating’ environment: ‘If the 
inherited potential is to have a chance to become actual...then the environmental 
provision must be adequate,’ (Winnicott, 1968, p.31). It would seem that the mother is 
primarily responsible for providing this adequate environment. As Winnicott explains, 
‘It is convenient to use a phrase like ‘good-enough mothering’ to convey an 
unidealised view of the maternal function,’ (Winnicott, 1968 p.31).
According to Jacobs (1995), the term ‘mother’ is intended to signify the person 
occupying the mothering ‘role’ - this may be a person other than the natural mother, 
such as the father or another woman. Winnicott does seem to exhibit a bias towards 
the natural mother, however, since he believes that only she can attain a ‘special state 
of primary maternal preoccupation’ with her child (Winnicott, 1988a, p.3). The 
physical helplessness of the human infant means that his/her growth, both physical 
and emotional, is dependent upon the facilitating environment. This state of 
dependency is seen to have three, distinct stages, none of which ‘can be missed or 
marred without ill effect’ (Winnicott, 1964, p.85).
During the first stage of ‘absolute dependence’ the infant depends entirely on 
maternal care. S/he is in a symbiotic relationship with the mother, whose heartbeat, 
breathing and actions are indistinguishable from the baby’s own. The infant is 
‘unintegrated’ and has no sense of external reality or of what is ‘me’ and ‘not-me’. 
Integration and progress towards the second stage of ‘relative dependence’ relies
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visible. Although the ‘false’ self can be highly convincing, ‘one observes in such 
people extreme restlessness, an inability to concentrate and a need to collect 
impingements from external reality so that the living time of the individual can be 
filled by reactions to these impingements,’ (Winnicott quoted in Davis & Wallbridge, 
1990, p.49). In other words, an individual may seek stimulation from the outside 
world in order to feel real because his/her natural spontaneity has not been recognised 
or encouraged through ‘good enough’ parenting.
I applied Winnicott’s developmental theory and his concept of the ‘true’ / ‘false’ self 
in my clinical work with an eighteen year old young woman, whose background 
history is presented below.
Sally (a pseudonym) was referred by her General Practitioner for treatment of 
depression. She lived with her parents and worked in a supermarket. She was the 
youngest of five children, in a family which placed considerable emphasis on 
academic success. Her mother’s teaching background and the educational 
achievements of her older siblings seemed to place pressure on her to match their 
performance. However, she reported a sense of shame and failure for not meeting her 
parents’ expectations.
From infancy, Sally described being ‘mollycoddled’ by her mother. Indeed, their 
relationship appeared to be somewhat symbiotic, ‘she knows everything about me - 
sometimes I wonder whether we are too close.’ She described her mother as 
overprotective and critical. She seemed to rely heavily on her mother’s opinions and 
typically responded to questions with, ‘Well, Mum thinks...’ In terms of stating her 
own views, she seemed at a loss: ‘I just don’t know what I want...! suppose I’ve got 
no identity...I’ve been a piece of everyone else and no piece of myself’ Indeed, it was 
her mother’s idea that she attend therapy.
Sally frequently expressed a deep sense of emptiness, of having ‘nothing’ inside. 
Mixing with friends, colleagues and family members was an enormous strain. She 
forced herself to be ‘bubbly’ but inwardly she reported feeling anxious, empty and 
‘unreal’. She sank into a depression and began to experience suicidal ideas. In 
addition to feeling depressed, she exhibited symptoms of anorexia and was so
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underweight that her periods had stopped. She did not regard herself as anorexic, but 
described herself as a ‘fussy’ eater, consuming two low fat meals a day, prepared by 
her mother. Before every meal, Sally would exercise rigorously, sometimes causing 
her back to bleed from repeated sit-ups. If she deviated from this exercise regime she 
experienced tremendous guilt and anxiety. Sally said she wanted to use the sessions to 
develop a sense of her own identity.
Despite the depression and anorexic symptoms, it would seem that Sally’s central 
problem was a disorder of the self, which I found helpful to conceptualise in terms of 
the ‘true’ / ‘false’ self model (Winnicott, 1964, 1965). In response to environmental 
impingements, including her mother’s over-involvement, criticism and pressure to be 
successful, Sally seemed to have developed a compliant ‘false’ self. She had 
successfully mastered what Winnicott referred to (in health) as a ‘social manner’, 
which enabled her to be ‘bubbly’ in her interactions with others. Internally, however, 
this ‘false living’ left her feeling futile and depressed because she could not express 
her ‘true’ identity. She was estranged from her own thoughts and feelings, trapped in 
the views of her parents and friends. Indeed, her sense of personal identity seemed to 
be so precarious that she automatically accommodated to the thoughts and feelings of 
others, in particular her mother.
Sally’s anorexia seemed to communicate a number of messages; perhaps she was 
starving herself in an attempt to escape from her false existence through gradual 
suicide. As Winnicott explained, there is a ‘sense of futility in regards to false living 
and a constant search for the life that feels real, even if it leads to death, as by 
starvation...’ (Winnicott, 1988b, p. 108). Sally’s starvation and compulsive exercising 
might also be understood as an attempt to feel real by pushing her body to its limits 
until it bled and craved food. Her obsession with losing weight may also have 
reflected a desire to stave off sexual maturity / adulthood in order to remain the ‘baby’ 
of the family who was ‘molly-coddled’ by mother.
Sally’s closeness to her mother suggested that some form of parental ‘holding’ had 
taken place when she was an infant, though perhaps not the sort that recognised her 
spontaneous gestures or allowed her to express her ‘true’ self but instead encouraged 
compliance and dependency. Indeed, it would seem that Sally was rather stuck in the
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stage o f ‘absolute dependence’ (Winnicott, 1965) and although part of her longed for 
separation, being merged with her mother ensured a sort of safety. She was clearly so 
enmeshed with her mother that she even answered questions from her mother’s frame 
of reference, suggesting that the processes of separation and individuation would be 
an important focus for the therapy and for her identity development as a whole.
The therapy was time-limited (ten sessions). I utilised psychodynamic theory and 
humanistic principles of warmth, empathy, congruence and positive regard in order to 
help Sally to think independently rather than having an agenda imposed upon her 
(which might have been experienced as yet another impingement). I aimed to create a 
‘facilitating environment’ for Sally to explore her thoughts, feelings and identity. I 
was also aware that the therapeutic relationship could only be reparative in a limited 
sense. Winnicott believed that the therapist inevitably repeats the parental failures and 
short-comings with the client: ‘He can never make up to clients what they have 
suffered in the past, but what he can do is to repeat the failure to love them 
enough...and then share with them and help them work through their feelings about 
his failure’ (Winnicott, quoted in Malan, 1979, p. 141) Thus, my inevitable failure as a 
therapist to adapt perfectly to Sally might actually help her to develop her 
independence.
When Sally began therapy, her ability to cope without constant guidance and 
protection from her mother seemed to be totally underdeveloped, perhaps because the 
process of ‘de-adaptation’ had never occurred. In therapy, Sally gradually became 
aware of the symbiosis with her mother and recognised that she could choose to be 
separate. She began listening to and acting upon her own thoughts and feelings and 
complying less with environmental demands. I viewed this as an expression of her 
‘true’ self, or what she described in her own words as ‘the real me’. We explored the 
split between her ‘true’ self and ‘the person Mum wants me to be’. It would seem that 
Sally’s mother would routinely tell her how to feel, think and act, ‘but that’s not me!’ 
she protested. Winnicott (1964, 1965) believed that the recognition of the ‘Not-Me 
world’ led to the establishment of T Am’. Daring to be different from her mother was 
an exciting but threatening idea for Sally. Winnicott wrote: T suggest that this I AM 
moment is a raw moment; the new individual feels infinitely exposed. Only if 
someone has her arms round the infant at this time can the I AM moment be endured,
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or rather, perhaps, risked’ (1965, p. 148). From a therapeutic standpoint, I was focused 
on putting my arms around the client in a metaphorical sense to provide a holding 
environment for her to move towards a state o f ‘I am’ independence.
One limitation of Winnicott’s theory relates to how the therapist distinguishes 
between the ‘true’ and ‘false’ self of the client. It seemed plausible that in order to 
please me Sally might have complied what she perceived to be the ‘demand 
characteristics’ of the therapeutic situation and tried to be a ‘good client’ by adapting 
to me like she had adapted to her mother. Winnicott offers little guidance on this 
point, other than to suggest that initial engagement with the client’s ‘false’ self is an 
inevitable part of the therapeutic process: ‘In the analysis of a False Personality the 
fact must be recognised that the analyst can only talk to the False self of the patient 
about the patient’s True Self. It is as if a nurse brings a child and at first the analyst 
discusses the child’s problem and the child is not directly contacted. Analysis does not 
begin until the nurse has left the child with analyst’ (Winnicott, 1965, p. 151). At this 
transitional stage, Winnicott believed that the client could become extremely 
dependent on the therapist for a time. Clearly, this dependency would take time to 
work through. In view of the short-term contract I had with Sally, I was aware that 
such a process was unlikely to occur within the time-frame available. However, early 
signs of separation and individuation seemed evident.
Another limitation of Winnicott’s theory lies in the implicit assumption that the ‘true’ 
self is essentially desirable. Like Rogers (1951, 1961), who refers to the ‘pearl 
within’, Winnicott uses terms like ‘spontaneous’, ‘creative’ and ‘rich’ to describe the 
energy of the ‘true’ self, yet it seems equally possible that the ‘true’ self could be a 
malevolent and destructive force. If an individual’s spontaneous impulses are 
antisocial or create pain for others then fostering a ‘false’ self might be preferable. 
Winnicott’s ideas seem to be about helping people to be who they truly are, but the 
assumption that all human beings are fundamentally ‘good’ may be a matter for moral 
debate.
Winnicott’s theory of emotional development and his notions of the ‘true’ and ‘false’ 
self raise some interesting theoretical and philosophical questions. He intended to 
offer his observations and ideas for others to consider and make use of if they could
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and his theory appears to be sufficiently flexible to withstand modifications. For 
example, I have found it useful to think in terms of ‘good enough parenting/care- 
giving’ rather than viewing this function purely in terms of ‘mothering’. His ideas 
have actively informed and enhanced my own therapeutic practice.
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By using one of the psychological models covered in this course, discuss how it 
can assist efforts to work integratively.
This essay examines the cognitive model of therapy (Beck, 1976; Beck, Rush, Shaw 
& Emery, 1979) in relation to the task of psychotherapy integration. In particular, it 
will explore how an extension of the cognitive model, known as schema-focused 
therapy (Bricker, Young & Flanagan, 1993; Young, 1994a; McGinn & Young, 1996) 
may assist the efforts of Counselling Psychologists to work integratively. Examples 
from my clinical practice will be used to demonstrate the integration of cognitive- 
behavioural and psychodynamic ideas within the schema-focused model.
Integration
The task of psychotherapy integration is far from straight forward since there is no 
clear agreement regarding the exact nature of integrative practice. The three most 
frequently discussed routes towards integration are ‘technical eclecticism’, ‘common 
factors’ and ‘theoretical integration’ (Arkowitz, 1989). The work of Lazarus (1976, 
1981) and Beutler (1979) provide examples of ‘technical eclecticism’ which utilises 
procedures and techniques drawn from different schools of psychological therapy, 
without subscribing to the theoretical rationales that gave rise to them. This method 
uses techniques based upon what has been found to work with specific client 
populations and psychological problems and is primarily technique rather than theory 
driven (Lazarus, Beutler & Norcross, 1992). Douglas (1989) challenges the stance of 
‘technical eclecticism’ and argues that theoretical considerations inevitably inform the 
interventions of therapists. For example, the sequential application and timing of 
therapeutic interventions are often guided by theory, particularly in relation to 
protocol-driven treatments of anxiety and phobic disorders (e.g. Clark & Salkovskis 
1987).
‘Common factors integration’ identifies the shared features of two or more therapies 
and seeks to create an effective treatment based on these commonalities (Frank, 1982; 
Goldfried, 1991). The assumption here is that the similarities across divergent forms 
of therapy are the most effective components of those therapies. Recent articles on the 
integration of psychodynamic and cognitive therapy on the basis of common 
therapeutic processes have been highly promising (Castonguay & Goldfried, 1994;
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Garfield, 1994). It will be argued here, that schema-focused therapy represents an 
integration of common therapeutic processes from both psychodynamic and cognitive 
therapy.
‘Theoretical integration’ involves integrating the fundamental theories of two or more 
schools of therapy and identifying an over-arching theory which can account for 
clinically significant change beyond the level of any single model (Wachtel, 1977; 
Norcross & Grencavage, 1989). Neimeyer (1993) argues that such attempts to unify 
the field fail to acknowledge the theoretical incompatibilities between different 
schools of therapy. In addition, Lazarus & Messer (1991) contend that the meaning of 
any concept or technique is dialectically reliant upon the theoretical framework from 
which it was derived and that something is inevitably lost when it is uprooted and 
transplanted into the alien terrain of a different tradition.
Theoretical cross-fertilisation may alternatively strengthen rather than dilute 
therapeutic practice since each model can reinforce the weakest links in the other.
Beck (1996) has argued that the change generated by all therapies is essentially
cognitive in nature, therefore cognitive therapy is the integrative therapy. Cognitive 
therapy does appear to be compatible with a number of other theoretical perspectives 
as the following section demonstrates.
Cognitive-behavioural therapy
Cognitive therapy developed as a movement away from the theoretical and technical 
limitations of both classical psychoanalysis and radical behaviourism (Dobson, 1988). 
Beck’s (1967, 1976) cognitive model proposed that changes in information processing 
were a central component of emotional disturbance. Core assumptions about the self 
and the world were formed in early childhood and remained largely unconscious until 
brought into awareness in therapy. In order to understand why clients were
experiencing psychological distress or engaging in self-defeating patterns of
behaviour, cognitive therapists needed to help clients examine and challenge the 
distorted perceptions which appeared to give rise to their emotional distress (McGinn 
& Young, 1996). Techniques such as ‘Socratic questioning’ to elicit patterns of 
distorted thinking, activity scheduling, graded exposure and systematic desensitisation 
were developed to help clients modify their thinking and behaviour (Beck, Rush,
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Shaw & Emery, 1979; Wills & Sanders, 1997). Indeed, cognitive therapy is now the 
treatment of choice for many mood disorders including anxiety and depression (Roth 
&Fonagy, 1996)
Criticisms of the cognitive model have suggested that it is too mechanical in terms of 
agenda-setting, homework tasks and conducting experiments (Wills & Sanders,
1997). The model has also be criticised for its lack of emphasis on the therapeutic 
relationship and transference phenomena (Layden, Newman, Freeman & Morse, 
1993). The limitations of Beck’s original model also became apparent as cognitive 
therapists began to focus on working with personality disordered clients. Young 
(1994a) proposed that for clients to succeed with Beck’s model, several conditions 
had to be met: clients had to be able to engage in a collaborative relationship with the 
therapist, they had to be able to access their thoughts, feelings and beliefs; have 
identifiable problems to work on and be motivated to work therapeutically. 
Furthermore, clients’ cognitions needed to be flexible enough to be modified by 
traditional cognitive-behavioural techniques. Since clients with personality disorders 
frequently violated these assumptions Young (1994a) proposed an integrative model 
known as ‘schema-focused therapy’ to assist therapists working with clients who were 
not likely to benefit from short-term cognitive therapy.
Schema-focused therapy
Schema-focused therapy extends traditional cognitive-behavioural therapy to 
incorporate psychodynamic, experiential and interpersonal components, brought 
together under the overarching cognitive concept of early maladaptive schemas 
(McGinn & Young, 1996). In schema-focused therapy, four main constructs are 
proposed: ‘early maladaptive schemas’, ‘schema domains’, ‘schema processes’ and 
‘schema modes’. The term ‘schema’ in this model refers to dysfunctional, enduring 
patterns of thinking, feeling, acting and relating to others. In some of his earliest 
work. Beck (1967) emphasised the importance of schemas in depression: ‘A schema 
is a [cognitive] structure for screening, coding and evaluating the stimuli that impinge 
on the organism...on the basis of the matrix of schemas, the individual is a able to 
orient himself in relation to time and space and to categorise and interpret experiences 
in a meaningful way.’ (p.283). According to Young (1994a), ‘early maladaptive 
schemas’ are pervasive themes regarding oneself and one’s relationships with others
35
which develop early in life and serve as templates for processing later experiences. 
They also form the basis for establishing self-defeating cycles of thinking, feeling and 
behaving. It is important to note that Young and colleagues refer to ‘early maladaptive 
schemas’ as if they structurally existed. Although this appears to be helpful in terms 
of explaining the theory to clients, these constructs have yet to be empirically verified 
and must be treated as hypothetical.
It is hypothesised that ‘early maladaptive schemas’ are often so deeply entrenched 
that when our schemas are challenged, we are likely to engage in numerous cognitive, 
behavioural and emotional manoeuvres to preserve them. Greenwald & Young (1998) 
identify three primary schematic processes: ‘schema maintenance’, ‘schema 
avoidance’ and ‘schema compensation’. ‘Schema maintenance’ refers to the process 
by which individuals interpret information in their environment as being consistent 
with their underlying beliefs and assumptions. For example, if an individual has an 
underlying belief that he is unlovable, he may become hypervigilant to signs of 
rejection by others. This heightened sensitivity may manifest itself in defensive or 
possessive behaviour which ultimately drives people away from him, thereby 
confirming his belief that he is unlovable. This, in turn, may repeat an early 
experience of feeling unloved by his primary carers.
‘Schema avoidance’ is a process whereby individuals employ cognitive, behavioural 
and emotional strategies to ward-off or otherwise prevent re-activation of painful 
schematic material. Cognitive avoidance involves automatic, conscious efforts to 
avoid thinking about schema-related issues. For example, when asked to recall an 
event that triggers a schema, an individual might reply T can’t remember’. Such 
examples of cognitive avoidance overlap with the psychoanalytic concept of defence 
mechanisms, in particular repression, suppression and denial (Freud, 1968). 
Behavioural avoidance involves active efforts to evade schema activation, by 
avoiding contact with certain people or places. For example, a child client with 
obsessive-compulsive disorder based on a fear of contamination, once described how 
he avoided walking along certain stretches of pavement where he had previously seen 
used condoms and plasters. Emotional avoidance refers to efforts to nullify or block 
negative feelings which would otherwise be activated by discussion of painful 
material. An adult client who had suffered multiple bereavements would routinely
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divert the therapy onto ‘safer’ topics which were less emotionally charged for him and 
would sometimes become angry in order to circumvent the deep sadness he felt.
‘Schema compensation’ refers to behaviours or thoughts that overcompensate for a 
given schema and which appear to be the opposite of what one might expect on the 
basis of the schema itself. For example, an individual with a schema relating to 
dependency on others, might overcompensate by adopting an independent lifestyle 
and refusing help from others. ‘Schema compensation’ bears some resemblance to the 
concept of ‘reaction formation’ in psychoanalytic theory (Freud, 1968), where an 
individual might compensate for his extreme dislike of somebody by being 
excessively friendly and ingratiating towards them.
Young also refers to ‘schema modes’, which represent clusters of schemas and 
schema processes that individuals move in and out of. These modes appear to be 
analogous to the ‘ego states’ described in transactional analysis, in which one operates 
from the stance of parent, adult or child (Berne, 1961) and also resonate with Freud’s 
(1968, 1920) tripartite model of the ‘Id’, the ‘Ego’ and the ‘Super-Ego’.
There is also considerable overlap between the concept of ‘early maladaptive 
schemas’ and Freud’s (1914) ‘theory of templates’ and the cyclical patterns described 
in psychoanalytic theory as ‘repetition compulsion’. According to Freud’s ‘theory of 
templates’, our early experiences and relationships provide templates into which we 
unconsciously fit all of our subsequent relationships (Freud, 1914). By ‘repetition 
compulsion’ Freud meant that we have a need to create for ourselves repeated re­
enactments of situations and relationships that were particularly difficult or disturbing 
in our early years. Although schema-focused therapy utilises techniques and concepts 
from many different schools of thought, the application of these ideas is based on 
understanding them from an essentially cognitive perspective. The following vignette 
illustrates how common factors between cognitive therapy and dynamic 
psychotherapy can be meaningfully integrated within the framework of schema- 
focused therapy:
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Mrs West (pseudonym), a 41-year-old administrator was referred by her General 
Practitioner for treatment of depression. Her early relationship with her father featured 
significantly in the therapy. As a child, she experienced him as unpredictable and 
prone to angry outbursts. He spent little time at home and her attempts to be noticed 
by him were frequently ignored. She also felt she had to ‘compete’ with her father’s 
numerous ‘mistresses’ to gain his attention. During her adolescence and into 
adulthood, she experienced strong feelings of worthlessness and inferiority. As an 
adult, Mrs West appeared to be drawn to men who resembled her father in terms of 
their emotional unpredictability. When she entered therapy, she was involved with a 
man whom she described as emotionally inconsistent, sometimes affectionate and at 
other times aloof. He openly expressed feelings of sexual attraction towards other 
women and Mrs West was terrified he might find another partner. In order to cope 
with her anxiety, she removed all photographs of beautiful women from her partner’s 
newspapers and magazines. Her anxiety culminated in removing all newspapers from 
the house and avoiding shops where newspapers and magazines might be on display.
Her experience of competing with other women for the love of an emotionally 
unpredictable father was apparently being repeated with her current partner. Mrs 
West’s unmet need for validation and approval from her father appeared to have 
formed a template or ‘early maladaptive schema’ for her subsequent relationships. 
Her feelings of worthlessness and inferiority seemed characteristic of schemas within 
the Disconnection and Rejection domain outlined by McGinn & Young (1996), 
specifically ‘defectiveness’, ‘abandonment/instability’ and ‘emotional deprivation’. 
These schemas appeared to have created destructive patterns of feeling, thinking and 
behaving through which Mrs West unconsciously reinforced and maintained her fear 
of abandonment and sense of defectiveness by choosing partners who could not meet 
her needs for emotional intimacy. The act of censoring her partner’s reading material 
seemed to be indicative of schema-avoidance. Her behaviour seemed to be driven by a 
need to protect herself from the terror of abandonment, activated by attractive female 
rivals.
In therapy, we focused on understanding the repeating patterns of the father-daughter 
relationship. Through the therapeutic relationship I attempted to offer Mrs West an 
experience of ‘limited re-parenting’ (McGinn & Young, 1996). This involved
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providing a therapeutic encounter that would challenge her negative schemas. Thus, 
to counteract her ‘emotional deprivation’ and ‘defectiveness’ schemas I aimed to be 
as accepting, validating and nurturing as possible. Naturally, I could only offer an 
approximation of the missed emotional experience, whilst maintaining the ethical and 
professional boundaries of the relationship. Behavioural, graded-exposure techniques 
were introduced to help Mrs West overcome her phobic avoidance of newspapers, 
magazines and other stimuli associated with attractive women. This also entailed 
gently challenging and re-framing distorted cognitions regarding her own 
attractiveness and self-worth.
This example demonstrates that schema-focused therapy, like psychodynamic and 
cognitive therapy, emphasises the role of early experiences and relationships in 
forming enduring patterns of thinking, feeling, behaving and relating to others, which 
guide perceptions, affective responses and self-defeating patterns of behaviour across 
a range of life situations. Schema-focused therapy clearly shares a number of factors 
in common with traditional cognitive therapy and psychoanalysis, in particular the 
emphasis on early relationships, the notion of defence mechanisms - or in cognitive- 
behavioural terms ‘security operations’ (Sullivan, 1953) - transference, avoidance, 
cognitive distortions, negative bias and repeating patterns.
It is important to note that even when commonalties exist between two or more 
therapies, theoretical differences may lead to vastly different conceptualisations and 
therapeutic interventions. However, in the case of schema-focused therapy, it seems 
possible to explore the cognitive-behavioural aspects of the client’s presentation 
alongside the psychodynamic, interpersonal features. For example, the transference 
relationship can clearly be utilised in schema-focused work, to illuminate key 
cognitions, underlying maladaptive schemas and schema-processes, which are 
frequently acted out within the therapeutic relationship.
Several criticisms o f ‘common factors integration’ are worth noting. Messer (1987) 
points out that while the technique might be assumed to be similar because of a 
common label, the application or clinical effects of that technique may be different for 
the two orientations and therefore not meaningfully commensurate. It has also been 
argued that modifying how one practises therapy based upon the theoretical and
39
empirical work of divergent schools of thought is not integration but simply the 
‘absence of dogma’ (Steever, 1999, p.593).
The strength of schema-focused therapy appears to be its enormous flexibility and 
compatibility with other perspectives. There is considerable evidence to suggest that 
schema-focused therapy represents the extension and integration of cognitive and 
psychodynamic ideas. Although schema-focused therapy is based on short-term 
cognitive therapy, it devotes considerably more time to the childhood origins of 
schemas and to experiential techniques surrounding these early issues than traditional 
cognitive therapy and there is much greater use of the therapeutic relationship as a 
vehicle for change (Young, 1999). At the same time, the schema-focused approach 
retains most of the key elements that differentiate Beck’s approach from traditional 
psychoanalytic therapy: the therapist is active and directive, there is a strong emphasis 
on self-help homework assignments, the therapeutic relationship is more collaborative 
and the therapist uses the analysis of evidence as a critical aspect of schema change 
(Young, 1999). Schema-focused therapy also lends itself well to the task of evaluating 
therapeutic outcome, thereby meeting the requirements of clinical governance.
Schema-focused therapy can be regarded as a flexible extension of traditional 
cognitive therapy, integrating techniques and concepts from other approaches to meet 
the therapeutic needs of clients with enduring problems. As such, it is a highly 
valuable model for counselling psychologists wishing to work integratively.
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THE ROLE OF PERSONAL THERAPY FOR THERAPISTS
Introduction
One of the key factors distinguishing counselling psychology from the ‘Family of 
Applied Psychologies’ including clinical psychology, is the emphasis placed on 
personal therapy as an integral part of counselling psychology training and 
professional practice. Indeed, the British Psychological Society (BPS) Regulations 
and Syllabus for the Practitioner Doctorate in Counselling Psychology (1998) require 
that counselling psychologists should undertake a minimum of 40 hours personal 
psychological therapy. This paper explores the value of personal therapy for 
counselling psychologists and examines empirical research evaluating its impact on 
clinical outcome. For the purposes of this essay, terms such as therapy, counselling 
psychologist, therapist and practitioner have been used interchangeably.
Why undertake Personal therapy?
From a psychoanalytic perspective, personal therapy or ‘training analysis’ has long 
been viewed as a vital prerequisite for therapeutic practice. In ‘Analysis terminable 
and interminable’, Freud (1937, 1965 p. 246) asked, ‘But where and how is the poor 
wretch to acquire the ideal qualifications which he will need in his profession? The 
answer is in analysis of himself, with which his preparation for his future activity 
begins’. These sentiments were echoed by Jung (1913, 1914) who believed that 
clients could progress only so far as the therapist had him/herself been analysed. 
Without the benefit of ‘training analysis’, the therapist’s inner conflicts or ‘blind 
spots’ might cause harm to clients and hinder therapeutic progress. According to Jung 
the therapist was ‘just as responsible for the cleanness of his hands as the surgeon’ 
(1914, p.260), implying that without personal analysis, the therapist risked infecting 
the client with his/her own neuroses. Likewise, Fromm-Reichman (1950, p.42) wrote 
that ‘any attempt at intensive psychotherapy is fraught with danger’ when not 
preceded by personal analysis and Chessick (1974) argued that without personal 
therapy the practitioner was ‘endangering himself and his patients’ (p. 86).
Thus, personal therapy was initially viewed as a means of ensuring that patients were 
not ‘contaminated’ by the unresolved issues of their therapists. Jung later
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acknowledged that training analysis was ‘far from being an ideal or an absolutely 
certain means’ of purifying the therapeutic process on the therapist’s side (Jung, 
1951a, p. 116). Over time, Jung reformulated his ideas regarding personal therapy - the 
emphasis was no longer on eliminating the therapist’s neuroses in the pursuit o f ‘clean 
hands’ perfectionism - instead personal analysis was seen as an opportunity for the 
therapist to gain knowledge of his/her own psychological injuries and harness them in 
the service of the client, ‘it is his own hurt that gives him the measure of his power to 
heal’ (Jung, 1951a, p. 116, my emphasis). Jung went on to invoke the myth of 
Asklepios, the ‘wounded physician’, a healer with an incurable wound, whose very 
woundedness paradoxically mediated healing power (Sedgwick, 1994).
Thus, the therapist’s ability to be vulnerable was seen to influence the outcome of 
therapy. For Jung, at least half of the therapeutic agenda was concerned with the 
therapist’s willingness to reflect on his/her own psychological wounds and 
countertransference reactions: ‘a good half of every treatment that probes at all deeply 
consists in the doctor’s examining himself’ (Jung, 1951a, p. 116). The purpose of self- 
examination was not primarily to ‘cure’ one’s own psychological wounds but to 
become more aware of them and so make dealing with them as safe as possible for 
the client.
Many therapists appear to have an affinity with the wounded-healer archetype. 
Identification with this image conveys a painful but necessary awareness of our own 
limitations and an understanding of the counterpole to psychological health. Without 
the experience of being in the client role, therapists are in danger of setting 
themselves apart from clients, who may be seen as needy recipients in relation to the 
therapist’s role as the holder of knowledge (Morgan, 1993). As Norcross & Guy 
(1989) so usefully remind us, not only does the patient have a therapist within 
him/herself, but there also lies a patient within the therapist. Rogers (1961) also 
cautions that unless therapists are able to acknowledge their own difficulties and 
deepest needs in the context of personal therapy, they will not be able to help clients 
to do likewise or be fully present in the therapeutic relationship.
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Personal therapy and the therapeutic relationship
There is growing evidence that the most reliable predictor of outcome for 
psychotherapy is the quality of the therapeutic relationship (Bergin & Lambert, 1978; 
Luborsky et al. 1988; Safran & Segal, 1990; McLeod, 1993; Clarkson, 1997). 
Activities such as personal therapy may positively enhance the counselling 
psychologist’s use of 4self-as-instrument’ in the therapeutic relationship (Clarkson,
1997). According to Meams & Thome, 4the investment of the self of the counsellor in 
the therapy process cannot be overemphasised,’ (1988, p.9). Self-awareness and 
ultimately self-acceptance are necessary for therapists who wish to help clients 
manage those same tasks. As Rogers (1961) explained, 4The degree to which I can 
create relationships which facilitate the growth of others as separate persons is a 
measure of the growth I have achieved in myself,’ (p.52). He went on to 
acknowledged the reciprocal relationship between his client work and his own needs, 
suggesting that what was required of the therapist was sufficient acceptance of those 
needs and feelings in order to avoid 4the possibility of parasitic misuse of the client’s 
vulnerability’ in therapy (1951, p. 164).
Self-awareness may be regarded as crucial in order for practitioners to recognise 
personal material, be able to separate it from the client’s material and develop the 
ability to 4store’ this personal material until it can be appropriately examined in 
personal therapy. The following section examines empirical research evaluating the 
impact of personal therapy on the working alliance and clinical outcome.
Empirical research
Personal therapy is viewed positively by many practitioners, particularly those of 
humanistic and psychodynamic orientation and yet there has been surprisingly little 
research to evaluate its effectiveness (Norcross & Guy, 1989; Macran & Shapiro,
1998). The most recent review of research literature in this area was published in the 
British Journal of Medical Psychology by Macran & Shapiro (1998). The majority of 
research under review was conducted in the United States and the type of personal 
therapy examined was predominantly psychodynamic in orientation. Sample 
populations studied consisted mainly of psychiatrists, psychologists and social 
workers. Macran & Shapiro (1998) divide the literature into four types: a), surveys of 
therapists’ evaluations of their personal therapy, b). experimental studies, evaluating
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therapist responses in situations analogous to real therapy, c). outcome studies, 
comparing therapeutic outcome for therapists who have received personal therapy and 
those who have not, and d). process studies, examining the therapeutic process within 
sessions for therapists who have received personal therapy and those who have not.
Surveys
Surveys indicate that most therapists undergo personal therapy during their training or 
at the start of their careers (Macran & Shapiro, 1998). The vast majority of therapists 
surveyed felt positive about their time in therapy and described it as being valuable to 
them professionally (Macaskill & Macaskill, 1992; Norcross et al, 1988). Therapists 
also reported an increased understanding and awareness of the therapeutic relationship 
and felt that their personal therapy had taught them more about empathy, patience and 
transference/counter-transference issues (Macaskill & Macaskill, 1992).
A vocal minority, however, reported negative outcomes and/or actual harm as a result 
of personal work. Negative experiences associated with personal therapy included 
depression, relationship difficulties and becoming ‘too reflective’ (Macaskill & 
Macaskill, 1992). Combining personal therapy with therapeutic training was found to 
place a considerable emotional and financial burden on the trainee. Therapeutic 
training inevitably triggers enormous changes in the way clinicians perceive 
themselves and others. Unresolved personal issues may emerge during training and 
coping strategies previously taken for granted may suddenly be challenged. While it is 
clearly important to address these issues, the trainee may find s/he is unable to 
participate effectively in other parts of the training or be emotionally available for 
clients. A number of surveys suggest that therapeutic skills may actually suffer when 
trainee therapists combine personal therapy with treating others (Garfield & Bergin, 
1971; Greenberg & Staller, 1981).
Williams (1997) asked UK counselling psychology trainees to evaluate their personal 
therapy. The trainees regarded personal therapy as valuable in terms of professional 
and personal development, but felt that the timing of the therapy (40 hours in the first 
year) was not ideal in view of competing training demands. The trainees 
recommended personal therapy at a later stage in the training. Therapy may be seen as
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demanding at any time, but perhaps it can be better utilised when trainee counselling 
psychologists are not facing such a multiplicity of other challenges and training tasks.
The implications of entering personal therapy because it is a compulsory component 
of psychotherapeutic training do not appear to have been widely addressed in the 
research literature. A phenomenological study by Brooks (1998) identified feelings of 
resentment amongst trainees who felt they were ‘sent’ to therapy as a mandatory 
component of their course. Most practitioners would agree that therapy should be 
entered into freely rather than on a compulsory basis. However, when one chooses to 
train as a psychological therapist one also makes a committment to personal 
development and self-examination. Walsh, Nichols & Cormack (1991) make the point 
that without personal therapy, trainee psychologists are in danger of emerging as 
clinicians with a ‘disability in self-care’. Personal therapy provides a supportive 
environment in which trainee psychologists can look after themselves, reflect on the 
therapeutic relationship and on their own attitudes and dynamics as they influence 
their work with clients (Morgan, 1993).
Experimental studies
The literature also contains a number of laboratory based studies of therapists’ 
responses when asked to tackle situations that are supposedly analogous to real-life 
therapy. For example, Strupp (1958b, 1973) presented therapists with a set of written 
client statements and their responses to these were coded and grouped according to 
whether or not they had received personal therapy. The responses of therapists who 
had received personal therapy were significantly consistent with recommendations in 
the literature regarding how to handle the therapeutic situations presented. However, 
Strupp’s investigations were methodologically flawed by problems including small 
sample sizes and lack of adequate control for therapists’ level of experience. It was 
also unclear how accurately therapists’ behaviour in an experimental situation would 
match their behaviour in therapy.
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Outcome studies
A large section of the research on personal therapy for therapists takes the form of 
outcome studies examining the relationship between receipt of personal therapy and 
client outcome. Typical measures of client outcome are drop-out rates and therapist 
and client ratings of improvement. Most studies appear to have been conducted during 
the 50’s and 60’s and there is arguably a need for more up to date research. The 
majority of outcome studies reviewed by Macran & Shapiro (1998) reveal no 
significant difference in terms of therapeutic outcome for therapists who had received 
personal therapy those who had not (Demer, 1960; Strupp, Fox & Lessler, 1969). A 
study conducted by Garfield & Bergin (1971) suggested that clients of trainee 
therapists who were themselves in personal therapy, were less likely to do well than 
clients whose therapists who were not. However, small sample sizes limit the 
interpretation of these results.
Since then, only one other study has investigated personal therapy and client outcome. 
Greenspan & Kulish (1985) found that therapists who had undergone personal therapy 
had significantly lower drop-out rates than those who had not. However, this effect 
might have been mediated by so many different variables, such as the type of clients 
the therapists were seeing and the level of commitment of these clients to therapy. It 
would seem impossible to match the experimental groups on such variables.
Process studies
A modest number of studies have examined the within-session interactions between 
therapists and clients for therapists who have received personal therapy and those who 
have not. Once again, the findings are limited by methodological problems but there 
is some evidence that receipt of personal therapy is associated with therapists’ 
possession of supportive attributes such as empathy, warmth and genuineness, all of 
which are often cited as crucial for developing a constructive therapeutic relationship. 
These studies suggest that therapists who have undergone personal therapy tend to 
place greater emphasis on the therapeutic relationship than therapists with no personal 
therapy, who tend to be more technique oriented (Wogan & Norcross, 1985). Even for 
practitioners whose model of working is protocol-driven, personal therapy can 
provide a valuable opportunity for observational learning. Watching another therapist
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in action and experiencing therapeutic interventions first hand, may help therapists to 
master therapeutic techniques themselves (Norcross, Stausser-Kirtland & Missar, 
1988; Macran & Shapiro, 1998). Legg (1999) proposes the need for personal therapy 
across different theoretical orientations and states that ‘training in technique addresses 
the “doing” aspect therapy, only personal therapy can address the “being” aspects’ 
(p. 135). Arguably, personal therapy may teach both of these aspects simultaneously.
Peebles (1980) found that receipt of personal therapy was related to therapists’ ability 
to ‘be with’ the client in terms of displaying warmth, empathy and genuineness, as 
rated by independent observers. Experiencing what it feels like to be a client seems to 
enhance the therapist’s sensitivity and empathy to the needs and concerns of their own 
clients. Whether these attributes can only be developed through personal therapy is 
questionable, however. Life experiences, training workshops and group work may 
also provide opportunities to enhance core therapeutic skills.
Discussion
In summary, personal therapy is regarded within humanistic and psychodynamic 
traditions as a fundamental prerequisite for clinical work because it offers space for 
self-development and countertransference reflection. Most therapists report that they 
have benefited professionally and personally from the experience of having their own 
therapy. Furthermore, personal therapy is positively associated with the practitioner’s 
ability to convey empathy, warmth and genuineness and enhances the quality of the 
therapeutic relationship which we know to be a key determinant of therapeutic 
outcome.
Although receiving personal therapy whilst in training places a degree of burden 
(financially and emotionally) on the trainee therapist, it may also act as a buffer 
against training-related stress. For qualified counselling psychologists, ongoing 
therapy may also offer some protection against ‘burn-out’ by providing a space to 
monitor the impact of giving therapy and the effect this has on the therapist’s own 
psychological state and interpersonal functioning (Nichols, Cormack & Walsh, 1992).
Although many practitioners and training institutions positively promote personal 
therapy as a vehicle for personal and professional development, research on the
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subject remains limited and interpretation of findings is somewhat compromised by 
methodological shortcomings. What is clear is that there is much evidence that 
practitioners think that personal therapy has made them more effective with their 
clients. The empirical evidence for a direct effect of personal therapy on therapeutic 
outcome, however, is limited. This may partly be due to the inherent difficulties in 
objectively measuring the an essentially subjective process. There is clearly a need for 
more methodologically sound research in this area before the relationship between 
personal therapy and therapeutic outcome can be fully understood. Qualitative 
research methods which can take into account the subjectivity of the therapeutic 
process may offer a way forward.
Despite these limitations, Norcross & Guy (1989, p.236) remind us that it is ‘not so 
much the arrival but the journey’ of personal therapy that is so nourishing. By 
demonstrating how therapy works as a process rather than as an event, personal 
therapy can increase the therapist’s convictions about the power of therapy and its 
underlying theory. It provides counselling psychologists with a first-hand opportunity 
to experience therapeutic methods and develop a deeper understanding of what it 
means to be a client, as the following Chinese proverb suggests:
‘When I hear, I forget 
When I see, I remember 
When I do, I understand.’
(Cited in Pearson, 1997, p.76)
Indeed, practitioners who do not believe in the value of personal therapy may be seen 
as lacking conviction in the validity of therapy itself. As Kottler (1986) concludes, ‘If 
therapists do not believe that they can benefit from the therapeutic tools of their 
profession - they have no business practising them on others!’ (p. 17).
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Description of Placements
Year 1 (full-time)
I was attached for one year to a National Health Service, Secondary Care Adult 
Psychology Department and a Community Mental Health Team. The Psychology 
Department and CMHT offered a brief 10-session model. I utilised a combination of 
humanistic and psychodynamic approaches to therapy. Referrals were made by local 
GPs and the clients were all adults whose ages ranged from 18 to 65 years. A 
chartered Counselling Psychologist supervised my work on a weekly basis using an 
integrative theoretical model.
Year 2a (part-time)
I was attached for one year, on a part-time basis, to a University Student Counselling 
Service. The service operated within a predominantly psychodynamic model of 
therapy, although many practitioners adopted a more integrative approach to their 
clinical work. My clients were undergraduate or postgraduate students whose ages 
ranged from 18 to 30 years. There was considerable flexibility regarding the number 
of sessions I could offer and I worked with many clients for the duration of their 
academic year. Other students preferred a time-limited model of 6 to 10 sessions. 
Referrals were made by students themselves, as well as by the University GPs, 
personal tutors and friends. The service was readily accessible and waiting times for 
appointments were kept to a minimum. Supervision was provided on a weekly basis 
by a transcultural Psychotherapist and a psychoanalytically trained Clinical 
Psychologist. Psychodynamic group supervision was also available on a fortnightly 
basis.
Year 2b (part-time)
I worked for a year in a Psychological Therapies Team in the NHS. I operated within 
a primarily psychodynamic model with adult outpatients, occasionally integrating 
cognitive-behavioural methods when appropriate. Referrals came from local GPs and 
Psychiatrists. All of my clients had been on the waiting list for psychological therapy 
between 6 to 12 months. I worked with each client on a long-term basis and received 
supervision from a psychoanalytic Psychotherapist.
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Year 3a (part-time)
In my third year, I stayed with the Psychological Therapies Team and undertook a 
cognitive-behavioural training placement, working again with adult outpatients. I 
received weekly supervision from a Clinical Psychologist who introduced me to 
protocol driven, cognitive-behavioural therapy. Therapeutic contracts were limited to 
20 sessions. In addition to individual therapy, I also participated in a weekly ‘CBT 
Assessment Clinic’ which involved psychometric testing and conducting interviews to 
assess client’s suitability for short-term CBT. Referrals were made by GPs and 
Psychiatrists.
Year 3b (part-time)
In my final year, I was attached to a Child and Adolescent Mental Health Service 
based. I used an integration of cognitive-behavioural, humanistic and psychodynamic 
approaches to therapy with children and adolescents, whose ages ranged from 8 to 16 
years. I also worked therapeutically with several sets of parents. I received 
supervision from a cognitive-behavioural Clinical Psychologist and also from a 
chartered Psychologist whose principle model was Personal Construct Psychology. I 
enjoyed the opportunity to introduce creative play therapy approaches into my work 
with some clients and I also conducted psychometric assessments. In addition, I co­
facilitated a group for 8 to 14 year olds on strategies for managing bullying. The 
service was multidisciplinary and I worked closely with psychiatrists, clinical 
psychologists, psychiatric nurses and social workers. Frequent liaison was also 
necessary with schools and health visitors.
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Professional Activities/Other Therapeutic Work
Seminar Presentations:
‘Young people’s accounts of homelessness: A case study analysis of psychological
well-being and identity.’ Paper presented to Child and Adolescent Mental Health
Service, November 2001, West Midlands.
Ongoing Professional Training Courses:
• ‘Time-Limited Dynamic Psychotherapy (TLDP): Making every Session Count’ - 
Dr Hanna Levenson, South Thames Continuing Professional Development 
Committee, September 1998
• ‘Motivational Interviewing’ - South Warwickshire Health Promotion Service, 
January 2000
• ‘How to Motivate Clients and Patients’ - The Skills Development Service, 
Nottingham, January 2000
• ‘Race Equality Training’ - Warwickshire Council for Voluntary Services, April 
2000
• ‘Handling Violent and Aggressive Situations’ - Sitra, Warwickshire, April 2000
• ‘Young people, housing and homelessness’ - Shelter, National Campaign for 
Homeless People Ltd. Manchester, October 2000
• ‘Adult Mental Health and Childhood Trauma’ - N. Howes & S. Benedict, 
Warwickshire, November 2000
• ‘Skill for Managing Self-harm and Suicide’ - The Skills Development Service, 
Birmingham, March 2001
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• ‘Flashback and Dissociation’ - Safeline, Surviving Abuse Through Friendship and 
Education, Registered Charity, Warwickshire, June 2001
• ‘Skills for Running Groups’ The Skills Development Service, Birmingham, July 
2002
• ‘Working with Shame’ - One day workshop. Trainer: Professor Paul Gilbert, West 
Midlands, July 2001
• ‘Neuropsychology Workshop’ - Trainer: Dr Ruth Telfer, West Midlands, July 
2001
Therapeutic work:
Alongside my training, I undertook a part-time assistant psychologist post working 
with children with learning disabilities. I also worked part-time (over three years) for 
a Young Homeless Project in the English Midlands, where I established and delivered 
a psychological counselling service for young homeless people between the ages of 
sixteen and twenty-five.
I co-facilitated a series of workshops on ‘Managing stress and anxiety’, ‘Becoming 
more assertive’ and ‘How to manage bullying’.
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Final Clinical Paper: Integrating Theory, Research and Practice
Introduction
This paper describes the way in which I integrate psychological theory and research, 
supervision, personal therapy and contextual factors into my therapeutic practice as a 
counselling psychologist. I will present an overview of the literature on psychotherapy 
integration before elaborating upon my personal approach to integration. The paper 
will also consider issues such as the therapeutic relationship and the centrality of the 
scientist-practitioner model in counselling psychology. Vignettes from my clinical 
work will be used to illustrate the evolution of my integrative practice. For the 
purposes of this paper, terms such as therapist, counselling psychologist and 
practitioner have been used interchangeably. Identifying information regarding clients 
has been changed and pseudonyms have been used to maintain client confidentiality.
Training as a counselling psychologist
My training as a counselling psychologist has taken place over five years, the first of 
which I completed full-time before converting to part-time study. This training path 
has provided me with a rich theoretical and experiential grounding in three major 
psychotherapeutic models: humanism, dynamic psychotherapy and cognitive- 
behavioural therapy. My first year of training was primarily humanistic in orientation. 
I then proceeded to complete two psychodynamic placements and two cognitive- 
behavioural training placements (part-time) which enabled me to thoroughly immerse 
myself in each model.
It has since become increasingly possible for me to see ways in which the three core 
therapeutic models might be usefully integrated in the service of my clients. I view 
this endeavour as an evolving, career-long process, guided by ongoing personal and 
professional development. Before presenting my own approach to integration, I will 
first provide a brief account of the general debate regarding psychotherapy 
integration.
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Psychotherapy integration
The literature on psychotherapy integration is as diverse as the field of psychotherapy 
itself. The three most frequently discussed routes towards integration are ‘technical 
eclecticism’, ‘common factors’ and ‘theoretical integration’ (Arkowitz, 1989). The 
work of Lazarus (1976, 1981) and Beutler (1979) provide examples of ‘technical 
eclecticism’ which utilises procedures and techniques drawn from different schools of 
psychological therapy, without subscribing to the theoretical rationales that gave rise 
to them. Technical eclectics are guided more by data on what has worked best for 
particular clients and clinical problems and less by why these techniques work. 
According to Wolfe & Goldfried (1988, p.448), the danger of technical eclecticism is 
its potential for creating an unsystematic ‘patchwork quilt’ of therapeutic techniques 
without the guidance of theory. However, I agree with Douglas (1989), who argues 
that theoretical considerations inevitably inform the technical decisions one makes in 
therapy.
‘Common factors integration’ identifies the shared features of two or more therapies 
and seeks to create an effective treatment based on these commonalties (Frank, 1982; 
Goldfried, 1991). The assumption here is that the similarities across divergent forms 
of therapy are the most effective components of those therapies. Indeed, articles on 
the integration of psychodynamic and cognitive therapy on the basis of common 
therapeutic processes have been cautiously optimistic (e.g. Castonguay & Goldfried, 
1994; Garfield, 1994). For example, the technique of attending to 
countertransferential issues has been adopted by cognitive-behavioural therapists 
working with personality-disordered clients (Beck & Freeman, 1990). However, 
Messer (1987) points out that while the technique might be assumed to be similar 
because of a common label, the application or clinical effects of that technique may 
be different for the two orientations.
‘Theoretical integration’ involves integrating the fundamental theories of two or more 
schools of therapy and identifying an over-arching theory which can account for 
clinically significant change beyond the level of any single model (Wachtel, 1977; 
Norcross & Grencavage, 1989). Theoretical integration seeks an emergent theory that 
is more than the sum of its parts and leads to new directions for research and practice. 
However, Neimeyer (1993) argues that such attempts to unify the field fail to
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acknowledge the theoretical incompatibilities between different schools of therapy. 
For example, the rationalist epistemology of traditional cognitive-behavioural therapy 
(i.e. objectivism) seems to be philosophically opposed to the values of the humanistic 
and psychodynamic traditions (i.e. subjectivism). In addition, Lazarus & Messer 
(1991) contend that the meaning of any concept or technique is dialectically reliant 
upon the theoretical framework from which it was derived and that something is 
inevitably lost when it is uprooted and transplanted into the alien terrain of a different 
tradition. This is to suggest that certain theories and interventions may lose their 
therapeutic potency when amalgamated with other theoretical frameworks.
I believe that theoretical cross-fertilisation may actually strengthen rather than dilute 
therapeutic practices. An integrated approach to therapy is potentially more potent 
than pure-form therapies since each approach can reinforce the weakest links in the 
therapy of the other. For example, where insight is not enough in humanistic or 
psychodynamic models of therapy, cognitive-behavioural therapy might facilitate 
affective or behavioural change through cognitive re-framing and behavioural 
experiments. Similarly, when desynchronous change (cognitive lag) occurs in 
cognitive-behavioural therapy, a shift towards psychodynamic exploration of the 
client’s feelings or relationships may be indicated.
My personal account of integrative practice
My approach to integration corresponds with the ‘constructivist’ perspective, which 
suggests that no one therapeutic approach has an exclusive claim to the ‘truth’ but that 
different theoretical frameworks may be used in a complimentary manner to construct 
a more complete picture of human functioning (Anderson, 1990). I concur with 
Clarkson (1996) who refers to ‘integrating’ as a process rather than an end result. For 
me, integration is about developing a flexible, constantly evolving repertoire of 
theoretical knowledge, therapeutic techniques and relationship styles in order to meet 
the idiosyncratic needs of my clients. My training as a psychologist has demonstrated 
that different therapeutic approaches can be effective with specific client populations 
and particular psychological problems. Having a range of therapeutic possibilities to 
draw upon allows me respond flexibly to the diverse personalities, backgrounds and 
problems of those who come for therapy.
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The therapeutic relationship
I believe that integration takes place primarily within the context of the therapeutic 
relationship, which has the strongest correlation with therapeutic outcome across a 
broad range of psychotherapies and client populations (Bergin & Lambert, 1978; 
Luborsky, Crits-Cristoph, Mintz et al. 1988; Safran & Segal, 1990). The therapeutic 
alliance has been heralded as the ‘quintessential integrative variable’ because its 
importance does not lie within the specifications of any one system of therapy (Wolfe 
& Goldfried, 1988, p. 449). Furthermore, the therapeutic relationship ‘offers a way of 
circumventing the inherent contradictions and incompatibilities that exist between the 
different psychotherapies,’ (Hinshelwood, 1990, p. 119).
In practice, I use my understanding of a range of different relationship styles from the 
‘working alliance’ which forms the humanistic core of all my work with clients, to the 
‘transference-countertransference relationship’, which I find highly useful in the 
context of both cognitive-behavioural and psychodynamic work. I believe that all of 
the relationship styles outlined by Clarkson (1990, 1995) have the capacity to be 
‘reparative’ and this is one of the main outcomes I hope to facilitate as a therapist. 
However, I am also mindful that the therapeutic relationship can never fully 
compensate for the deprivation which some of my clients will have experienced. 
Indeed, this failure to make up for what was missing in the past can often become a 
rich source of material for therapy. My use of the therapeutic relationship will be 
illustrated later under the heading of practice integration.
Research integration: the scientist-practitioner model
My training as a counselling psychologist has embraced the principles of the scientist- 
practitioner model which recognises the interdependence of theory, research and 
practice (Meara, Schmidt, Carrington & Davis, 1988; Wolfe, 1996) and emphasises 
the principle that practitioners should draw upon and contribute to research in the 
course of their clinical work. Throughout my training, I have been encouraged to 
evaluate my therapeutic practice and to draw on research and empirical evidence to 
support my clinical interventions.
For example, my psychological knowledge about the antecedents of childhood 
bullying informed my contribution to a ‘bullying group’ run within the Child and
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Adolescent Mental Health Service, where I worked in my final year. The group 
programme, designed for parents and children, explored a different aspect of bullying 
each week. When considering coping strategies, I was guided by empirical evidence 
concerning the links between self-esteem, response-style and victimisation (Schwartz, 
Dodge & Coie, 1993; Olweus, 1996). Children with low self-esteem and a ‘passive 
response style’ are significantly more likely to be singled out for repeated 
victimisation, than children who are able to respond to bullying assertively (Olweus, 
1996; Sharp, 1996). Indeed, assertiveness training for victims of bullying has been 
shown to have a positive impact on self-esteem (Arora, 1991; Sharp, 1996).
In light of this research, I tailored the group programme to include assertiveness 
training, involving rehearsal of verbal responses to bullying in the context of role- 
plays and the assertive use of body language. These strategies were also shared with 
parents, so that they could rehearse them at home with their children. Other sessions 
focused on normalising bullying and enhancing the children’s self-esteem. At the end 
of the programme, the children and parents completed rating scales which enabled me 
to evaluate the effectiveness of these interventions. The feedback suggested that the 
children had benefited most from being able to practice new response-styles in a safe 
environment. The children’s self-esteem also showed improvement, as evidenced by 
the Self-Image Profile for Children (SIP-C) (Butler, 2001) which was administered at 
the beginning and end of the programme as an evaluation tool.
Integrating a subjective methodology
The scientist-practitioner model is based on the classical scientific paradigm of 
objectivism which suggests that external reality is something that can be known 
objectively and measured empirically (Woolgar, 1996; Davies, 1997). The profession 
of psychotherapeutic psychology recognises the role of empirical research in 
generating counselling theories and evaluating clinical practice. However, counselling 
psychology goes beyond traditional notions of scientific enquiry and integrates 
subjective methodologies, such as qualitative research and reflexivity.
The qualitative research paradigm is concerned with the subjective experiences of the 
individual. Methods such as grounded theory and interpretative phenomenological 
analysis (IPA) resonate strongly with the humanistic underpinnings of counselling
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psychology in terms of exploring the individual’s ‘ frame-o Preference ’ (Rogers, 1961; 
Smith, 1996; Smith, Flowers & Osborn, 1997). My second year research used IP A to 
examine young people’s accounts of homelessness in relation to their psychological 
well-being and sense of identity (see Research Dossier for full report). I integrated 
therapeutic skills into my method of data collection by conducting semi-structured 
interviews in the facilitative style of the ‘counselling interview’ (Coyle & Wright,
1996). This approach enabled me to engage with my participants in a sensitive way 
and create safe conditions in which they could engage in cathartic disclosure of their 
experiences.
I located my analysis within the psychological frameworks of place-attachment 
(Twigger-Ross & Uzzell, 1996), place-identity (Proshansky, Fabian & Kaminoff, 
1983) and identity process theory (Breakwell, 1986, 1996). The outcome of this 
analysis was inevitably shaped by the interaction between the participants’ accounts 
and my own subjectivity as a researcher and part-time practitioner with a young 
homeless project in the English midlands. These type of interactions are openly 
acknowledged and embraced within the qualitative research paradigm (Smith, Jarman 
& Osborn, 1999).
One finding to emerge from the analysis was the concept of ‘psychological 
homelessness’ and the importance for young people of having a safe space to house 
their ‘psychological possessions’ such as thoughts, feelings and memories (Bentley,
1997). The notion of a providing a ‘holding environment’ (Winnicott, 1964, 1965) in 
therapy for the ‘psychological belongings’ of my clients is something which I have 
since integrated into my therapeutic practice as a whole. This was a particularly useful 
idea for my work with a thirteen year old boy in the context of a Child and Adolescent 
Mental Health Service. Following his father’s second marriage, he experienced 
difficulties relating to his step-mother and new step-siblings. He appeared to feel 
considerably displaced by their presence and expressed a sense of no longer belonging 
to the family. At home he was emotionally withdrawn and uncommunicative. In 
therapy, I aimed to provide conditions in which he could explore his apparent sense of 
‘psychological homelessness’ and feelings of displacement. Through the therapeutic 
relationship I also encouraged him to share his ‘psychological possessions’ including 
his feelings about his parent’s divorce and his step-family.
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Practice Integration
I now turn to my clinical work in order to demonstrate the ways in which I integrate 
theory and research into my therapeutic practice. This section focuses on my use of 
the therapeutic relationship and the ways in which supervision and personal therapy 
have enriched my practice.
Year One (full-time)
In my first year I was based in an Adult Psychology Department in the National 
Health Service and also worked once a week with a Community Mental Health Team. 
My early therapeutic practice was primarily humanistic, reflecting the model of 
training to which I was introduced in the first year of the PsychD. The humanistic 
approach, which originated with the work of Rogers (1951, 1957, 1961) aims to 
provide conditions of warmth, empathy, unconditional positive regard and congruence 
to facilitate the client’s personal growth and achievement of his or her creative 
potential. Rogers viewed these ‘core conditions’ as necessary and sufficient to 
promote therapeutic change (for a full account see Rogers, 1951,1957, 1961).
In my view, the core conditions aim to provide what might be described as a ‘secure 
base’ (Ainsworth, Bell & Stayton, 1971; Bowlby, 1988) from which to explore the 
world of the client’s ‘psychological belongings’ such as feelings and experiences. 
These conditions are fundamentally important if clients are to feel respected, 
understood and validated. However, it became clear as my clinical placement 
proceeded, that more was needed beyond empathie understanding to help some of my 
clients gain insight into their difficulties and make changes in their lives. At this stage, 
my understanding of clients and of the therapeutic relationship was significantly 
enhanced by the integration of psychodynamic ideas.
For example, Mrs W was a thirty-year-old married woman who was referred for 
depression after discovering that her husband had been having an affair. Having lived 
with his mistress for three months, Mrs W’s husband ended the affair and returned 
home. She accepted him back on the condition that they attend marriage guidance 
counselling. Despite several months of couples therapy, Mrs W felt that they never 
uncovered the reason for her husband’s infidelity, and she lived in fear that he would 
leave her again.
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Themes of betrayal, rejection and abandonment appeared to have been present early 
on in Mrs W’s life. When she was ten years old, her father left the family home to live 
with another woman. Having no awareness of her parents’ marital problems at the 
time, she blamed herself for his sudden departure. During her teens she had a number 
of ‘superficial boyfriends’, none of whom she could bring herself to trust. In early 
adulthood, her relationships with men frequently ended on hostile terms when they 
would not commit to living with her.
As with all my clients, establishing trust with Mrs W was a crucial part of the therapy. 
I felt an integration of humanistic and psychodynamic approaches might create safe 
conditions in which to address what Hinshelwood (1995) refers to as the ‘maximum 
point of pain’; for Mrs W, this seemed to be the experience of feeling rejected and 
abandoned by her father at an early age.
In order to help Mrs W understand the connection between her current difficulties and 
her early life experiences, I found it useful to think in terms of Freud’s (1914) ‘theory 
of templates’ which suggests that one’s early experiences and relationships provide 
templates around which all subsequent relationships are unconsciously organised. I 
was also influenced by Freud’s (1914) notion o f ‘repetition compulsion’ by which he 
meant that we have a need to create for ourselves repeated re-enactments of situations 
and relationships that were particularly difficult or disturbing in our early years. I 
hypothesised that Mrs W’s early relationship with her father had formed a 
psychological template for her future relationships with men.
Her childhood experience of feeling abandoned and rejected by her father seemed to 
have created the expectation that others would abandon her too. As a recapitulation of 
this theme, Mrs W seemed to have been unconsciously drawn to men who could not 
fully commit to her, thereby repeating the sense of rejection and desertion she felt 
with her father. Her husband’s affair provided an almost complete re-enactment of the 
circumstances under which her father left when she was a child and seemed to have 
re-activated painful feelings of worthlessness and self-blame. In therapy, I made 
gentle interpretations drawing attention to some of these apparent links and repeating 
patterns. These interpretations appeared to have powerful resonance for Mrs W and 
she became increasingly able to acknowledge the grief and guilt associated with her
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father’s departure and to work through and re-evaluate her sense of being responsible 
for his decision to leave.
Due to the constraints of the setting, our therapeutic contract was time-limited (ten 
sessions). As we entered the ‘ending’ phase of the therapy, Mrs W’s feelings of 
abandonment reached a climax. Ending therapy now, she said angrily, would only 
reinforce her conviction that everyone would leave her eventually. In the transference 
relationship, I had become the abandoning parent and I experienced powerful 
concordant countertransference feelings of guilt (Racker, 1968).
At this stage, it was particularly helpful for me to read Winnicott (1964, 1965) who 
believed that the therapist inevitably repeats the parental failures and short-comings 
with the client: ‘He can never make up to clients what they have suffered in the past, 
but what he can do is to repeat the failure to love them enough...and then share with 
them and help them work through their feelings about his failure’ (Winnicott, quoted 
in Malan, 1979, p. 141). I came to understand that the time-limited nature of the 
therapy (imposed by the clinical setting), presented us with an opportunity to ‘work 
through’ Mrs W’s abandonment issues and negotiate ‘a new ending’ (Alexander & 
French, 1946).
For several sessions, Mrs W expressed her anger about finishing therapy and seemed 
unconsciously to be inviting a retaliatory response from me which might have re­
created the hostile relationship endings to which she was accustomed. I was careful to 
provide a ‘holding environment’ (Winnicott, 1965) for her anger without becoming 
angry, defensive or rejecting thereby giving her the ‘corrective emotional experience’ 
(Rogers, 1961) of being able to express her feelings without bringing about the 
destruction of the relationship.
I also responded dynamically by making a three point interpretation, using 
Menninger’s (1958) ‘triangle of person’. I hypothesised that the end of therapy 
(present) felt like an abandonment which reminded her of the anger and grief she had 
felt when her father left (past, core object relationship). These painful feelings also 
seemed to be directed towards her husband and previous male partners who had not 
shown sufficient commitment to her. She appeared to identify with this interpretation
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and responded by expressing anger towards her father for leaving the family so 
abruptly. By the last session, Mrs W’s anger about ending therapy appeared to have 
subsided. She disclosed that although she was disappointed to be finishing, she felt 
that therapy had helped her to make sense of her abandonment issues and feelings of 
depression.
Year Two (2a and 2b part-time)
As I entered the second year, I was eager to build on my use of dynamic concepts 
from year one. I undertook two psychodynamic placements, with a Student 
Counselling Service and an NHS Psychological Therapies Team. In both settings, I 
utilised Freud’s (1912, 1914) notion of defence mechanisms and unconscious 
processes. I was compelled by the idea that through introspection, clients may re­
experience earlier unresolved conflicts and make conscious that which was 
unconscious. I also became more attuned to my clients’ unconscious communications 
and what these revealed about the transference (Freud, 1912; Smith, 1991).
For example, at the Student Counselling Service, I worked for several months in a 
room which doubled as a lunchtime communal area for health centre staff. The room 
was large and filled with chairs of different sizes. The door was difficult to close and 
did not bear an engaged sign. The ‘frame deviations’ (Freud, 1912; Smith, 1991) 
presented by this setting appeared to have a powerful impact on my clients, one of 
whom was frequently silent during sessions and seemed reluctant to discuss her 
feelings. During one session, the client glanced uneasily around the room and reported 
that she could not share her feelings in the presence of her family. I heard this as an 
unconscious communication relating to the numerous chairs in the room which 
seemed to represent the family audience. Such incidents highlighted the importance of 
attending to the ‘ground rules’ of therapy and providing a safe, therapeutic frame 
(Freud, 1912). I also became more attuned to my clients’ unconscious supervisory 
feedback regarding the frame and my own interventions (Smith, 1991).
Working more in the transference relationship was another significant development in 
my second year. For example, Mr K was a fifty-two year old man who was referred 
for treatment of depression and anxiety. He had experienced multiple bereavements, 
including the death of his daughter twenty years ago, when she just five years old. It
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struck me immediately that I was approximately the same age as Mr K’s daughter 
would have been, had she lived. Subsequently, a powerful daughter-transference 
developed during the course of therapy, and Mr K became increasingly conscious of 
his desire to ‘adopt’ me as a substitute daughter to replace the child he lost. Indeed, he 
appeared to have a history of relationships with younger women, for whom he had 
paternal feelings.
Mr K’s desire for closeness was reflected in personal questions about my own father. 
In the countertransference, I experienced these questions as rather intrusive and I was 
mindful to maintain my boundaries regarding self-disclosure. Through supervision, I 
was able to make sense of Mr K’s questions in light of his bereavement issues and to 
respond empathically rather than defensively. I concluded that his need to view me as 
a daughter was an understandable response to losing his own child. By interpreting his 
desire to ‘adopt’ me as a defence against overwhelming feelings of loss, I was able to 
use the transference relationship to help Mr K explore the grief associated with his 
daughter’s death. He became tearful in response to this interpretation and expressed 
sadness regarding the unfulfilled potential of his daughter and of himself as a father. 
Significantly, he told me that prior to therapy, he had only allowed himself to cry for 
his daughter once - at her funeral. Thus, it would seem that the transference 
relationship enabled Mr K to unlock some unresolved grief. In addition, I found it 
useful to integrate Kubler-Ross’s (1969) theory about the stages of grief into my work 
with Mr K, to help normalise his feelings of loss and identify where he was in terms 
of his own grieving process.
Year Three (3a and 3b part-time)
The transition from humanistic/psychodynamic practice to cognitive-behavioural 
therapy (CBT) in the final year was both exciting and challenging. I undertook CBT 
training placements in a NHS Psychological Therapies Team and a Child and 
Adolescent Mental Health Service. Although many of my clients had gained greater 
insight into their difficulties via an humanistic/psychodynamic approach, CBT 
appeared to offer a wealth of practical strategies for bringing about changes in affect, 
cognition and behaviour. I immediately liked the structure and practical application of 
CBT, although adjusting to a more protocol driven, directive mode of therapy was 
initially a challenge.
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I was significantly helped by the use of role-plays and modelling in supervision, 
during which I played the client whilst my supervisor would model specific 
interventions, for example, inference chaining, hyperventilation provocation and 
relaxation training. We would then swap roles so that I could rehearse some of these 
interventions myself before introducing them to clients. I also kept my own thought- 
diary in order to understand what it would be like for my clients to record their 
automatic thoughts and emotional responses.
My CBT placement allowed considerable flexibility to work integratively and I was 
able to incorporate psychodynamic, cognitive-behavioural and schema-focused ideas 
into my client work. One such client was Miss S, a highly intelligent, quietly-spoken 
seventeen-year-old young woman with depression, social anxiety and a history of 
self-harm. She suffered significant verbal bullying from her peers during her 
secondary school years, primarily because of her academic ability and sensitivity. She 
experienced a painful sense of being ‘different’ from others and of not ‘belonging’. 
She did not discuss the bullying with any members of her family and became 
withdrawn and depressed. In her early teens, she began to self-mutilate, scratching 
and cutting her thighs. She found that this relieved her feelings of frustration but 
reinforced her belief that she was odd and needed to be punished. The bullying 
stopped when she entered the sixth form, but her depression deepened. She developed 
eating and sleeping difficulties and became suicidal. At this stage, she sought help 
from her GP and was referred for psychological therapy.
As part of my initial assessment, I administered the Beck Depression Inventory II 
(Beck & Steer, 1993c) on which she scored 31 (severely depressed) and the Symptom 
Check List - 90 - R (Derogatis, 1975) on which she scored highly on the depression, 
anxiety and interpersonal sensitivity dimensions. I adopted a cognitive-behavioural 
approach to therapy, integrating schema-focused and psychodynamic concepts where 
appropriate. Miss S met the selection criteria for short-term cognitive-behavioural 
therapy as outlined by Safran, Segal, Shaw & Vallis (1990) and I was aware of 
numerous outcome studies recommending CBT as the treatment of choice for 
depression and anxiety (Roth & Fonagy, 1996; Gilbert, 2000). I felt that a Kohutian 
(1971; 1977) approach (integrating humanism and psychoanalysis) might also be 
reparative in terms of providing ‘mirroring’ and validation. In schema-focused terms,
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this ‘limited reparenting’ was aimed at rebuilding Miss S’s self-esteem and 
counteracting her defectiveness, disconnection and rejection schemas (Young, 1994; 
McGinn & Young, 1996). ‘Limited reparenting’ is similar to the ‘reparative 
relationship’ described by Clarkson (1990, 1995) and the Rogerian (1961) notion of a 
‘corrective emotional experience’. The therapist attempts to provide a therapeutic 
relationship that counteracts negative schemas. For example, if the patient’s parents 
were withholding and critical the therapist aims to be as accepting and nurturing as 
possible. As a therapist, I recognised that I could only offer an approximation of the 
missed emotional experience, whilst maintaining the ethical and professional 
boundaries of the relationship.
Working with Miss S activated my own memories of being bullied as a child. 
Personal therapy helped me to manage these feelings and I used them to heighten my 
empathie understanding. The early sessions of therapy were concerned with building a 
collaborative relationship and constructing a joint formulation of Miss S’s difficulties. 
Exploration of her negative automatic thoughts and core beliefs revealed that she was 
intensely self-critical. She appeared to have developed what Gilbert (2000) refers to in 
depression as an ‘internal bully’. I utilised a variety of cognitive-behavioural 
techniques including ‘flashcards’ and ‘schema dialogue’ (a variation of the Gestalt 
two-chair technique) to help Miss S challenge her negative beliefs and feelings of 
worthlessness. Initially, she was inhibited about confronting her internal bully and 
expressed doubts about whether this exercise would help her. She reported that 
‘standing up to the bullies in my head’ was an impossible task and we seemed to have 
reached an impasse.
I felt it was appropriate at this point to disclose that I too had been bullied as a child 
and that learning to challenge my own ‘internal bully’ had been an important step in 
moving on from the experience. Some theorists and practitioners such as Rogers 
(1961), Kohut (1977) and Kahn (1997) take a moderately conservative position on 
therapist self-disclosure. I believe that a certain level of therapist self-disclosure is 
inevitable in terms of clothing, accent, skin colour, ethnicity etc, however, I also 
concur that intentional self-disclosure should only take place after due consideration 
had been given to its appropriateness in terms of what and how much is disclosed, 
timing, context and whether the disclosure meets the client’s needs (Nelson-Jones,
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1993). Clearly, there may be a number of disadvantages associated with self­
disclosure. For example, the client may experience the disclosure as irrelevant or 
anxiety-provoking since it may represent an unwelcome departure from their own 
frame of reference; the client may view it as an invitation to ask personal questions 
about the therapist in order to shift the therapeutic relationship onto a more social 
level. At worst, self-disclosure may be abusive if it triggers a role-reversal in which 
the client is forced to become the therapist.
The purpose of my self-disclosure was to provide Miss S with what Clarkson (1990) 
refers to as the ‘person to person / real relationship’ when client and therapist 
participate mutually in the therapeutic process to form an adult-to-adult existential 
bond. Guntrip (1971) believed that psychotherapeutic change only occurs when 
therapist and client find the person behind each other’s defences. I hoped that by 
sharing an aspect of personhood and modelling that recovery from bullying was 
possible, I might help Miss S to confront her own difficulties. She responded to my 
self-disclosure with an expression of surprise and relief and reported that this 
information had given her some faith that she could begin to rebuild her self- 
confidence.
At this point, I re-introduced the idea of a role-play in which Miss S would play the 
‘internal bully’ and I would model an assertive response to the bully’s attacks. Miss S 
was already extremely fluent in the dialogue of her ‘internal bully’ and found this role 
easy to adopt. The role-play provided an opportunity for observational learning and 
she expressed willingness to try the exercise with herself in the assertive role. 
Initially, her schema-dialogue was delivered quietly and with minimal eye contact. I 
encouraged her to experiment with different body postures and volumes. Borrowing 
from the techniques of psychodrama (Moreno, 1972) I encouraged her to stand on a 
chair to deliver some of her schema-dialogue, which she reported made her feel 
considerably more powerful and confident. By the end of therapy, her scores on the 
psychometric questionnaires were sub-clinical. Her self-harming behaviour had 
stopped and she had learned to be more compassionate with herself. As a parting 
gesture, Miss S gave me a CD entitled, ‘We’re in this together now’ implying that she 
had internalised me as a therapist/self-object and would carry this healing relationship 
with her when therapy was over. This parting gift also seemed to signify that the
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therapeutic relationship had helped to reduce her sense of being ‘different’ and 
disconnected from others, thereby challenging her social isolation/alienation schemas 
(Young, 1994).
Supervision
Throughout my training I have gained a tremendous amount from individual 
supervision. Each supervisory relationship has provided an invaluable Teaming 
alliance’ (Milne, 1994) which has enriched, challenged and nurtured my development 
as a counselling psychologist. My practice has also been enhanced by the support of 
my peers and colleagues. For example, I used group supervision to present a client 
whose descriptions of being angry with his parents were characteristically delivered in 
an emotionally flat manner. I noticed that the reactions of the group were significantly 
split between those who could not feel anything in relation to the client and those who 
experienced outrage regarding his childhood deprivation. The splitting in the group 
seemed to mirror the splitting within the client himself - an example of parallel 
processing (Clarkson, 1995). In the context of creative group supervision, I have also 
used art therapy materials to explore my feelings about clients without words. For 
example, I made figures from clay to represent how I felt in relation to a male client, 
whom I experienced as intimidating. Reflecting upon my art work with the 
supervision group helped me to explore the power dynamics between myself and the 
client. Significantly, several members of the group observed that the clay figure 
corresponding to my client appeared fragile. This observation freed me to consider the 
possibility that the client might himself feel intimidated by me. Such supervisory 
experiences have broadened my understanding of the therapeutic process and have 
ultimately contributed towards the development of my own ‘internal supervisor’ 
(Casement, 1985).
Personal therapy
My practice as a counselling psychologist has also been immeasurably enhanced by 
placing myself in the client’s chair. Having had personal therapy, I am more able to 
empathise with the uncertainties of those embarking on the process for the first time. 
Personal therapy has supported me throughout my training and enabled me to 
experience transference phenomena, ruptures in the working alliance and reparation, 
at first hand. It has also provided a vital space in which to acknowledge the feelings
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brought up by my clinical work and to separate my own material from that of my 
clients. In addition, my personal therapists have modelled interventions and ways of 
being in the therapeutic relationship which I have found particularly helpful and have 
integrated into my own therapeutic repertoire. I believe that personal therapy has 
improved my use of ‘self-as-instrument’ to match the relationship styles that my 
clients may need from me. For a full account of the value I place on personal therapy, 
the reader is referred to my report entitled ‘The Role of Personal Therapy for 
Therapists’ (see Academic Dossier).
Summary
In this paper I have attempted to demonstrate how I work as an integrative counselling 
psychologist, drawing on my therapeutic contact with clients, theory, empirical 
research, contextual factors, supervision, and personal therapy. For me, integration is 
about developing a flexible and continually evolving repertoire of theoretical 
knowledge, therapeutic techniques and relationship styles in order to meet the diverse 
needs of my clients. I view integration as a career-long process to which I am looking 
forward.
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THE RESEARCH DOSSIER
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A Review of the Literature on Workplace Bullying: Implications for Counselling
Psychology Practice
Use of self within the research
My interest in reviewing the literature on workplace bullying stemmed from a desire 
to understand my own experiences of bullying and to learn more about the 
interventions which counselling psychologists might make in alleviating the 
psychological trauma associated with bullying. I was aware that my own experiences 
could be used constructively to enhance my empathie understanding of others facing 
bullying problems. Thus my commitment to the topic was and continues to be based 
on a desire to understand and help others to recognise and effectively manage 
bullying as it arises in both in childhood and in adult working life.
In terms of my own history, I feel that two experiences have played a key role in 
shaping my interest in studying bullying. I first encountered childhood bullying when 
my family relocated to the Midlands from East Anglia and I started a new school. As 
a child from a white, middle-class family, I soon became aware of socio-cultural 
differences between myself and the other children attending the school. My 
Cambridgeshire accent quickly earned me a reputation for being ‘posh’ and it took 
some time for me to feel accepted by my peer group. Many years later, I encountered 
bullying again, this time in the workplace with an adult co-worker, whose aggressive 
behaviour, verbal put-downs and frequent withholding of key information, reactivated 
feelings for me of being victimised as a child. These experiences sparked my interest 
in understanding how patterns of victimisation and bullying, originating in childhood, 
might continue into adulthood, in particular the workplace.
At the time of writing the literature review, I also made use of personal therapy which 
helped me to become aware of how my own behaviour and style of response might 
have played a role in ‘attracting’ or eliciting persecutory/bullying behaviours from 
others in the past. These insights, although painful at times, liberated me from the 
‘victim’ position and I became inspired to use my past experiences in the pursuit of 
psychological research into bullying.
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Having outlined what led me to explore the topic of workplace bullying and my 
personal investment in doing so, I will now consider what influence these 
commitments had upon my interpretation of the literature. In writing the review, my 
intention was to present a broad overview of the existing literature on workplace 
bullying, focusing specifically on the profile of victims and bullies and the work 
cultures in which bullying is most likely to flourish. In terms of intervention 
strategies, I have chosen to present therapeutic models which might help clients to 
take responsibility for their part in attracting and maintaining the reciprocal 
relationships which appear to exist between bullies and their victims. This approach is 
not about ‘blaming’ the victims of workplace bullying for the treatment they receive, 
nor is it concerned with punishing the perpetrators or condemning the organisations in 
which they work. Instead it is about empowering individuals to re-evaluate the way in 
which they interact with the world. The difficult process of changing deeply ingrained 
patterns of thinking and behaviour may become blocked, however, if workplace 
managers are not prepared to examine the ways in which the work environment might 
implicitly or explicitly foster and reward bullying behaviour. Therefore, the review 
also considers the way in which organisational and structural factors may mediate 
bullying problems within the workplace.
Conducting the review has given me many valuable insights into the phenomenon of 
bullying, which I have since been able to make use of in my clinical work. Empirical 
research regarding developmental origins of bullying/victim response styles have 
been particularly relevant to my work with children and young adults (please see 
Therapeutic Dossier, Final Clinical Paper for examples). The review has also 
provided a platform for exploring the relationship between workplace bullying and 
occupational rites of passage or ‘hazing’ (please see Research Dossier, report entitled 
‘Hazing’ in the UK Police Service: An Exploratory Study).
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A Review of the Literature on Workplace Bullying: Implications for Counselling
Psychology Practice
Abstract
This paper reviews the literature on adult bullying in the workplace and focuses on the 
contribution counselling psychologists can make to research and therapeutic 
intervention in this area. Conceptualisations and epidemiological aspects of workplace 
bullying are discussed and the psychological and organisational impact of the 
phenomenon are examined. The developmental origins and persisting behavioural 
patterns of bullying and victimisation are highlighted. It is argued that intervention at 
an individual, group and organisational level is necessary for workplace bullying to be 
constructively addressed. An interdisciplinary approach in which counselling 
psychology plays a central role, is advocated.
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Introduction
This paper reviews the literature on workplace bullying with a view to evaluating the 
contribution counselling psychology can make to the prevention and amelioration of 
bullying-induced distress. Definitional issues will be examined and consideration 
given to the prevalence, costs and outcomes of workplace bullying for both 
individuals and organisations. This review will argue that approaches to 
understanding workplace bullying are problematic because it is a highly subjective 
area, lacking in definitional consistency. It will be argued that the subjective 
experiences of those involved in workplace bullying and the contribution of both the 
‘victim’ and the ‘bully’ to the bullying scenario, require systematic investigation in 
order to understand and alleviate bullying problems. It is also argued that 
organisational culture frequently plays a central role in perpetuating bullying in the 
workplace.
The current literature emphasises psychological interventions for the victims of 
workplace bullying, however, considerably less attention is devoted to interventions 
for the perpetrators of bullying, even though their behaviour and experiences are 
clearly integral to the phenomenon. Therapeutic interventions for both victims and 
perpetrators of workplace bullying are considered in relation to the psychotherapeutic 
models used by counselling psychologists. An argument is made for an 
interdisciplinary approach to understanding workplace bullying and the distinctive 
contribution of counselling psychology to research and intervention in this area is 
discussed.
Adult bullying is arguably one of the most destructive, psychologically and 
financially undermining forces at large in the workplace. Although childhood bullying 
and sexual harassment at work have received attention both from the public and 
researchers during the last thirty years, this has not been the case as far as bullying 
and emotional abuse among workers and between supervisors and subordinates are 
concerned (Zapf & Einarsen, 2001). Systematic research into workplace bullying did 
not begin until the late 1980’s, with the most advanced work originating from 
Scandinavia (e.g. Leymann 1990, 1992a; Einarssen & Skogstad, 1996). Academic 
interest has since grown fast in European countries and the United States. Much of the 
existing research on bullying at work has focused on measuring the frequency and
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duration of the experience according to strict, predetermined criteria (e.g. Leymann, 
1996). Such studies may be useful for comparative purposes, but do not appear to tap 
into the subjective meaning of the bullying experience. Researchers in the area also 
face numerous methodological difficulties, beginning with the problem of definition.
Definition
Currently there is no consensus regarding what constitutes adult bullying in the 
workplace. Different terms and concepts have been used in the study of situations 
where superiors, co-workers and subordinates systematically pick on or harass an 
employee at work, such as ‘harassment’ (Brodsky, 1976), ‘psychological terror’ 
(Leymann, 1990), ‘health endangering leadership’ (Kile, 1990a), ‘workplace trauma’ 
and ‘employee abuse’ (Wilson, 1991), ‘mobbing’ (Olweus, 1991; Leymann, 1992a), 
‘work abuse’ (Bassmann, 1992) and ‘bullying’ (Adams, 1992). Leymann (1992a), a 
pioneer of the Scandinavian research effort views bullying as a group activity which 
he refers to as ‘mobbing’ (after the English ‘mob’). According to his definition, 
‘mobbing in working life involves hostile communication which is directed in a 
systematic way by one or a few individuals mainly towards an individual who, due to 
mobbing, is pushed into a helpless and defenceless position.’ (Leymann, 1996, p. 168).
Definitions of workplace bullying have also drawn upon the field of childhood 
bullying and emphasise the frequency and duration of bullying as well as 
considerations of intent. For example, according to Olweus (1996, p. 265): ‘a person 
is being bullied or victimised when he or she is exposed repeatedly and over time to 
negative actions on the part of one or more others...it is a negative action when 
someone intentionally inflicts or attempts to inflict injury or discomfort upon 
another.’ Negative actions may be physical (e.g. pushing, shoving or kicking), verbal, 
(e.g. name-calling, shouting) or psychological in nature (e.g. threatening gestures, 
social exclusion) (Olweus, 1996).
While definitions of bullying in school provide a valuable base for thinking about 
workplace bullying, it is important to recognise that in the workplace, there is 
considerably more scope for subtle bullying tactics and the parameters are broad. 
Adams (1992) provides a fascinating collection of case studies detailing some of the 
extraordinary subtleties of workplace bullying. Examples include the withholding of
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key information from an individual, thus setting them up to fail in an important 
meeting; removing areas of responsibility and giving people menial or trivial tasks to 
do instead; spreading malicious rumours; taking credit for other people’s ideas, 
ignoring or excluding an individual or sabotaging an individual’s technical equipment 
in order to disrupt their work (Adams, 1992).
In terms of the frequency and duration of bullying incidents, most definitions share 
the idea that bullying involves repeated and enduring negative acts, however, there 
are significant differences in the way this is operationalised. For example, Leymann 
(1992b) and Olweus (1996) stipulate that such acts must have gone on for at least six 
months whereas, Norwegians Einarsen & Skogstad (1996) consider behaviours within 
the last six months and Finnish researchers Bjorkqvist, Osterman & Hjelt-Back (1994) 
look at persistent behaviours within the last year. The frequency of bullying 
behaviour also presents a problem to researchers, with weekly acts being highlighted 
by Leymann (1996) and Olweus (1996) whereas anecdotal data relating bullying (e.g. 
Adams, 1992; Bassman, 1992; Randall, 1997) indicate that it is possible to bully 
someone without exhibiting weekly behaviour.
Some researchers in the field do not adhere to strict frequency and duration criteria in 
their definition of bullying. For example, Randall (1997) argues that aggressive 
behaviour does not have to occur on a regular basis for it to have a deleterious impact 
on the victim. The fear of repeated aggression based on one critical incident, may be 
enough to create a sense of victimisation, as the following example suggests: ‘...one 
really large nurse-manager got the better o f me. He called me into his office and 
without a word kicked me hard in the stomach. Next he put a needle against my eye 
and told me that i f  I  didn’t obey his every order then I  knew what to expect. That was 
the one and only time he bullied me but I  made a point o f never crossing him ’ 
(Randall, 1997, p.5).
Differences in the way researchers currently define workplace bullying may hinder 
the systematic development of appropriate interventions. Indeed, much of the 
confusion over definitional issues appears to originate from an emphasis on 
‘diagnostic accuracy’ and strict quantification, at the expense of examining the 
subjective experiences and contributions of those involved (including the bully, the
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victim and the organisation as a whole) in the bullying process. An example of the 
need to ‘diagnose’ (as is common to approaches built on the assumptions of the 
medical model), is provided by descriptions of the nature of workplace bullying.
The nature of workplace bullying
Since the parameters for bullying in the workplace are so broad, bullying behaviours 
are commonly grouped into broad diagnostic categories described by Rayner (1997): 
Attacks on the individual as a professional (e.g. belittling opinion, public professional 
humiliation, accusation regarding lack of effort); Attacks on the individual as a person 
(e.g. name-calling, spreading malicious rumours, insults, devaluing with reference to 
age); Social isolation (e.g. withholding information, being ignored, being placed in a 
room away from colleagues); Overwork (e.g. being set objectives with impossible 
deadlines, undue pressure, unnecessary disruption); Destabilisation (e.g. failure to 
give credit when due, undervaluing effort, meaningless tasks, setting up to fail, 
repeated reminders of previous blunders).
For an extensive list of mobbing activities see Leymann (1990) who has used 
qualitative interviews to compile an inventory of 45 bullying behaviours (Leymann 
Inventory of Psychological Terrorisation, Leymann, 1990). These items have been 
statistically analysed using factor analysis (Niedl, 1995) leading to similar categories. 
According to Leymann (1990) workplace bullying tends to follow a stereotypical 
course, involving four phases: the critical incident (the triggering situation), mobbing 
and stigmatisation (describing the definitive ‘bullying behaviours’ as distinct from 
normal everyday interaction) intervention by management and expulsion. It appears 
that a considerable percentage of victims decide to quit or are forced to leave their 
employment as a result of the bullying process (Raynor, 1997; UNISON, 1997). The 
psychosocial implications of expelling people from working life long before 
retirement are well documented and this situation may lead to serious psychological 
and physical ill health (Leymann, 1990).
According to some commentators, it is not uncommon for managers and other work 
personnel to misjudge the situation as being the fault of the victim and to take on 
board the prejudices produced during early phases of workplace bullying (e.g. 
Leymann, 1990, 1996; Adams, 1992). It may, in fact, be in the interests of managers
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to attribute bullying to the personal characteristics of victims, rather than to 
acknowledge the role played by the work environment for which they are themselves 
responsible. Issues such as organisational structure, management styles and work 
culture will be considered further on in more detail.
So far the discussion has focused on the descriptive and ‘diagnostic’ nature of 
approaches to bullying problems in the workplace. The epidemiological aspects of the 
phenomenon will now be examined. It should be said that since epidemiology relies 
heavily on ‘diagnostic accuracy’ as the basis for identifying prevalence, lack of 
definitional consistency across the field suggests caution in the use of all cited figures. 
Nonetheless, some idea of the number of workers affected by workplace bullying can 
be obtained by examining the figures available.
The epidemiology of workplace bullying
Clearly, the prevalence of bullying in the work place varies depending on the different 
instruments used for the classification of persons as bullied/non-bullied and the 
different organisations, work cultures and countries in which the studies are carried 
out. All incidence work relates to victims’ self-reports and is dominated by structured 
interviews and by postal and interviewer-administered questionnaires.
The first attempt in the UK to establish the incidence of workplace bullying was 
sponsored by BBC Television and carried out at Staffordshire University by Rayner 
(1997). The 1137 respondents were part-time students at the university. It appears to 
have been difficult to gain access to a full-time working population because many 
companies refused to participate in the study when they were informed that the results 
would be presented on television. Such refusal to participate may be interpreted as a 
reluctance to acknowledge and address the problem of bullying within organisations. 
Rayner’s (1997) survey revealed that bullying is a feature of many people’s working 
lives. Just over half (53 per cent) of the sample reported being bullied at work, with 
81 per cent being victimised by groups (mobbing) and 78 per cent revealed that they 
had witnessed it happening to others. The bullies were identified as generally being 
managers and older than the targets, who tended to be in subordinate positions when 
they were bullied.
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Norwegian surveys also indicate that bullying at work is a widespread problem in 
Norwegian working life. In a study of 7986 Norwegian employees encompassing a 
broad array of organisations and professions, 8.6 per cent had experienced bullying at 
work during the last six months (Einarsen & Skogstad, 1996). For many, this was a 
long standing problem, lasting on average around 18 months. Furthermore, a study 
among employees at a Finnish university found that 24 per cent of the women and 17 
percent of men had been subjected to bullying at work (Bjorkvist, Osterman & Hjelt- 
Back, 1994).
The weakness with these studies is that they rely heavily on self-report data and lack a 
precise, well defined concept of workplace bullying as a benchmark. The issue of 
definition and the methodological problems associated with this, gives rise to a 
tension between ‘objective’ and ‘subjective’ criteria for establishing whether bullying 
has occurred. This issue becomes particularly salient when considering the 
consequences of bullying for both the individual employee and the organisation in 
which they work.
Consequences for victims
i After several months o f uninterrupted bullying, I  was a quivering wreck,
Unable to eat, unable to sleep, terrified o f going to work' (Field, 1996, p.l)
Exposure to bullying at work is associated with significant psychological problems. A 
study conducted by Edelmann & Woodall (1997) examined the short and long term 
effects of being bullied amongst members of the Professional Association of Teachers 
(PAT). The most frequently cited initial effects of being bullied at work were loss of 
confidence, reported by 76 respondents (44.2 per cent); physical ailments, reported by 
66 (38.4 per cent) and feeling anxious or depressed, reported by 50 respondents (29.1 
per cent). The long term consequences of being bullied included physical or 
psychological ill health, reported by 92 respondents (53.5 per cent); loss of trust, 
reported by 40 (23.3 per cent); feeling unable to cope, reported by 37 (21.5 percent) 
and leaving the job, reported by 34 (19.8 per cent).
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Mental health problems associated with victimisation at work include depression, 
general anxiety disorder and the development of Post Traumatic Stress Disorder 
(Bjorkvist, et al, 1994; Leymann & Gustafsson, 1996; Randall, 1997). In a 
Norwegian study, 21.6 per cent of the 2095 people surveyed reported being affected 
by depression followed by other psychological and somatic impairments as a result of 
workplace bullying (Einarsen & Raknes, 1991). Finnish studies reveal similar 
findings, with bullied employees experiencing significantly more psychosomatic and 
depressive symptoms than non-bullied employees (Papaioannon & Sjoblam, 1992).
Unfortunately, the slightest indication of mental ill health, may furnish the bully with 
more power, as the following example illustrates: ‘After a long meeting at which I  
portrayed my boss’s behaviour for what it was - that o f a bully - and described how I  
now felt, he then suggested that I  was perhaps “mentally ill”. Unfortunately I  didn’t 
have the insight at the time to make it unequivocally clear that the state o f my mental 
health was a direct consequence o f his behaviour. I  had fallen into the “mentally ill” 
trap' (Field, 1996, p. 134)
Workplace bullying may also account for an alarming proportion of yearly suicides. 
Leymann’s (1992a) investigations suggest that between 10 - 15 per cent of the total 
number of suicides in Sweden each year are directly related to bullying. There are 
many methodological uncertainties involved in linking suicide to a single cause. 
However, Einarsen et al. (1994) also found that as many as 40 per cent of the most 
frequently bullied victims in their survey admitted to having suicidal ideas. These 
findings suggest that suicide may indeed be a last resort for some victims of 
workplace bullying.
Bullying at work also has implications for the family and friends of victims. Crawford 
(1997) provides an example of a bank manager whose bullying behaviour so incensed 
the husbands and parents of the bank’s staff, that they plotted to attack him after work 
and lay in wait for him in a car park. Fortunately, the bank manager did not appear 
and no blood was split. This example demonstrates, however, the ‘ripple effect’ of 
bullying in the work place for those who are not even directly involved 
(Leymann, 1990b).
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Organisational consequences
Quite apart from the harm to individual mental and physical health, bullying in the 
workplace has significant financial implications for industry. Cost data from the stress 
field are useful for approximating the impact of workplace bullying on organisations 
since a significant proportion of stress related illnesses appear to be linked to the 
phenomenon. For example, Eamshaw & Cooper (1996) report that up to one third of 
UK stress related employment cases are primarily as a result of workplace bullying. 
The British economy is said to be suffering as a result of the high sickness rates and 
absenteeism, low morale, reduced productivity, rapid staff turnover and litigation 
associated with workplace bullying. (Adams, 1992; Niedl, 1996; Edlemann & 
Woodall, 1997; Rayner, 1997).
Gradually, this recognition has led employers in the UK to develop anti-bullying 
policies, such as the Littlewoods ‘Dignity at Work’ policy, which recognises that 
people do not perform at their best unless they are in a positive working environment. 
The policy also makes clear that bullying will not be tolerated and may lead to 
dismissal. British Rail, British Telecommunications and HSBC Bank are among other 
organisations to have produced clear guidelines which offer appropriate protection for 
all employees. However, as Adams (1992) points out, many employers are reluctant 
to accept the reality of bullying in the workplace and have yet to produce such 
guidelines. Given the industrial cost of bullying, why does the problem still only 
receive partial recognition in many workplaces?
The relevance of work culture and organisational structure
It has been argued that work culture frequently determines the extent to which 
bullying is recognised and accepted (Spurgeon, 1997; Einarsen et al, 1994). Work 
culture may act as a screen through which behaviours in the workplace are 
interpreted. These working norms not only vary within organisations but also across 
nations. For example, Hofstede (1993) has provided strong evidence that there are 
differences in international working cultural norms, which affect perceptions of 
bullying and management style.
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The issues of work culture and management style present yet another problem to 
researchers attempting to understand workplace bullying, for what might be 
considered unacceptable aggression in one work culture may be deemed an effective 
way to manage in another. Research has shown that managers are a significant source 
of the behaviours that are perceived as bullying (Hoel, Raynor & Cooper, 1999), but 
where does firm management/decisive leadership end and bullying begin? It could be 
that an aggressive management style is part of the driving force which makes some 
managers successful. As long as they make a significant contribution to the goals and 
activities of the organisation, their style of leadership may be seen as acceptable. 
Ashforth (1994) argues that tyrannical behaviour by managers may be legitimised by 
organisational norms. This ‘institutionalised tyranny’ places pressure on employees to 
comply with workplace norms. As one manager explains: '...it could be my fault, but 
actually it’s not. I t ’s the jo b ’s fault. You have to rise to the pressure. We are playing 
first division here. I f  it’s less pressure you want, play in the second division..." 
(Hellier, 1995a, p.32).
Is bullying more likely to occur in certain types of organisation? Crawford (1997) 
states that organisations with competitive, hierarchical structures and power 
differentials are more likely to have a culture where bullying can flourish. He gives 
the armed services as an example. Hierarchical organisations where survival is at 
stake (such as the army) have also been associated with an activity known as ‘hazing’. 
Hazing (also known as ‘on-the-job-pranking’) refers to tests, initiation rituals or 
occupational rites of passage that newcomers to the organisation frequently encounter 
as part of their socialisation into the group (Schein, 1964; Bersani, Nesci & Pozzi, 
1980; Zeeland, 1996; Davis, 1998; Kramer & Nolan, 1999; Sweet, 1999). Zeeland 
(1996) describes ‘hazing’ in the context of the US Marine Corps, where senior 
officers use their power to inflict pain and humiliation on new recruits as part of a 
ritualistic initiation ceremony, apparently designed to test whether recruits will ‘sink 
or swim’ within marine culture. ‘Hazing’ is widely accepted as an intrinsic aspect of 
Marine training (Wilcox, 1997). As one recruit explains: 'There’s 3 different phases. 
The first is the breaking down phase: ripping your civilian life away from you, taking 
everything away. That’s enough to break everybody’s spirit and that’s what they 
do...Those drill instructors are mean. They are very mean. They’re very professional, 
they’re there to do a job. They’re not there to be your friend... But everything they do
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is for a reason. I t ’s building you up somehow. Building up muscles you thought you 
never had. ’ (Zeeland, 1996, p. 25).
The literature on ‘hazing’ suggests that the purpose of such activities is to facilitate 
the socialisation of newcomers into the occupational group (e.g. Wilcox, 1997). 
However, many reports of ‘power-abuse’ hazing have been documented including 
beatings, kidnappings and even rapes (Baier & Williams, 1983; Sweet, 1999). A 
disturbing number of hazing-related deaths have also been reported (Jones, 2000). It is 
not surprising that in a recent study of ‘hazing’ amongst Norwegian army soldiers, 
hazing was confounded with bullying, suggesting an experiential if not conceptual 
overlap between these two activities (Ostvik & Floyd, 2001). ‘Hazing’ could therefore 
be construed as a unique form of bullying directed at new employees, particularly in 
organisations where substantial power differentials exist between personnel.
So far the focus has been on describing bullying and on identifying some of the 
factors that might ‘cloud’ definition and/or ‘normalise’ bullying behaviour such that it 
becomes difficult to detect independently of workplace culture and climate. Whilst 
undoubtedly ‘organisational’ factors are critical to our understanding of workplace 
bullying the experiences and contributions of the ‘individual’ have yet to be examined 
in detail. Progress in this area may be possible if research can provide greater insight 
into the interpersonal process of bullying whereby the contributions of both 
perpetrator and victim are examined. First the contributions of the so-called ‘victim’ 
will be examined.
Patterns of victimisation
Adult victims of workplace bullying who seek psychological help may ask 
themselves: ‘Why is this happening to me?’ In many cases a more appropriate 
question may be ‘Why is this happening to me againT Victimisation is often not a 
new experience for adults who are bullied at work and the pattern may be traced back 
many years into their childhood. The existing literature on victimisation in childhood 
indicates that parenting styles may contribute significantly to the creation of the 
‘victim personality’ (Randall, 1997). For example, Lempers, Clark-Lempers & 
Simons (1989) showed that children who were generally unhappy, low in self-esteem 
and insecure in social settings, were more likely to have parents who were over­
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controlling and authoritarian. Other studies have revealed that over-protective 
parenting is strongly associated with children’s timidity, social withdrawal and 
victimisation at school (Martin, 1975; Parker, 1983). Such characteristics appear to 
persist into adulthood. For example, a longitudinal study of bullying victims, 
following them from 16 to 23 years of age, revealed that former victims differed 
dramatically from their non-victimised peers in that they had significantly higher 
levels of depression and were lower in self-esteem (Olweus, 1983).
In terms of the models used by counselling psychologists, one might hypothesise from 
a schema-focused perspective (e.g. Young, 1994a) that bullied individuals develop 
‘early maladaptive schemas’ in childhood which lead them to interpret the world as a 
threatening, hostile and unsafe place in which they themselves are powerless. These 
schemas may be shaped by parenting styles and environmental impingements which 
form a ‘template’ for friture experiences. The following exert comes from the work of 
Randall (1997) who has conducted in-depth, qualitative interviews with both victims 
and perpetrators of bullying. The exert provides an example of the early conditions 
which may create schemas that predispose individuals to bullying:
"After long sessions o f counselling I  realise that I  never could relate well to people. 
My mother was obsessed with me; she dominated me with her love and never let me 
depart from her ideal view o f what I  should be like. She was always hanging around 
the school gates waiting for me to come out and I  could never do anything like the 
other kids, such as going off to play football or taking a ride on my bike. I  had a nice 
bike but it stayed in the shed all the time because Mum thought it was too dangerous 
for me to ride it. She couldn’t help herself: she’d had three miscarriages before I  
came along and she was besotted by me. Dad was as well, but not quite so bad; he 
used to try to get Mum to let me do things but his heart wasn’t in it either. They both 
wanted me wrapped in cotton wool. When I  finally escaped her by going to work it 
was only to find that I  didn 7 know how to get on with people - they wouldn ’t take any 
notice o f me except to be rude. I  almost used to invite them to bully me in order to 
gain their attention. Now being a victim is just a habit and although I  can understand 
why I  have become like this I  don’t seem to be able to do much about iC (Randall, 
1997, p.89-90).
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The psychology of the bully
It is not just the victims of childhood bullying who continue to live out problematic 
patterns of behaviour into adulthood. Follow-up studies indicate a high level of 
aggression, criminality and workplace disruptiveness among males identified as 
bullies in childhood (Olweus, 1989; Greenbaum, Turner & Stephens, 1989; Eron, 
1987). What factors might account for this behavioural pattern? Literature on 
aggression in infancy reveals that children learn to regulate their own aggression and 
tolerate negative emotions such as anger and frustration, as a result of the quality of 
examples they are set by their caregivers (Randall, 1997; Greenspan, 1981). By 
modelling empathie understanding of children’s distress and frustration and 
encouraging prosocial behaviour, caregivers can teach children to manage their own 
frustration and empathise with the emotions of others.
However, a negative emotional attitude towards infants, characterised by lack of 
warmth and involvement appears to increase the risk that children will learn to relate 
to others with hostility and aggression (Landy & DevPeters, 1992; Oliver, Oaks & 
Hoover, 1994). When caregivers model aggression, intimidation and violent 
emotional outbursts as a legitimate means of solving problems, getting their needs 
met and dealing with frustration and conflict, children are likely to adopt these 
strategies too. For example, Rican (1995) who looked at family values in relation to 
bullying in children, found that parental encouragement and tolerance of children’s 
aggression in the home, were linked to bullying behaviour in school.
Thus, children who bully often have bullying parents. For example, Eron (1987) 
found that individuals with a childhood history of bullying behaviour tended to have 
children who were bullies, suggesting that patterns of bullying behaviour are adopted 
by subsequent generations, via a process of observational learning. Randall (1997) 
provides an example of a self-confessed workplace bully who acquired his bullying 
tactics from his father:
‘I ’ve always been a bully, even during my days at school A lot o f it has to do with the 
violent upbringing I  had at my father’s hands - he used to beat me and I  would take it 
out on someone at school... Whenever he beat me, the very next day at school I  would 
get somebody; it would usually be a kid out o f the same half a dozen or so that I
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generally picked on. They snivelled and cried and it made me feel good to see their 
red, blotchy faces, streaming tears and snotty running noses. A bit o f blood mixed in 
with it all made me feel even better. No one stopped me; most o f the other kids were 
scared o f me even though some o f them were bigger, and teachers didn’t like the kids 
I  was picking on anyway. They thought these kids were wimps and probably believed I  
was doing a public service by beating the shit out o f them. But my father did more 
than thrash me. He used to set about me with his tongue as well. I  couldn’t do 
anything right, whatever I  did, no matter how well I  did it, he would always find fault 
and let me know what a poor effort I  made....One thing he did teach me, though, was 
to make sure no one ever got the better o f me. I  still make sure they don 7.’ ( Randall, 
1997, p.73).
Evidence that behavioural patterns of bullying and victimisation have their roots in 
childhood is compelling. In the context of both schools and Child and Adolescent 
Mental Health Services, counselling psychologists are well equipped to deliver early 
therapeutic interventions with children, including social skills training, anger 
management and assertiveness training to help prevent the continuation of 
bully/victim problems into adult working life. Such interventions have proven to be 
particularly effective for victims of bullying in raising their self-esteem (Arora, 1991; 
Sharp, 1996). In turn, self-esteem and assertiveness are known to act as buffers 
against repeated victimisation (Olweus, 1996). In addition, current ideas for parenting 
programmes and management of existing bullying problems among school children 
owe a great deal to the work of Olweus (1991) whose highly effective school-based 
intervention programme has proven to be influential on subsequent attempts to 
alleviate bullying problems among children in schools.
Strategies for intervention and the role of counselling psychologists 
Given the nature and range of psychological problems associated with workplace 
bullying, counselling psychologists are likely to come into direct clinical contact with 
those involved. Since experiences of victimisation are highly subjective, counselling 
psychologists, with their phenomenological value base, are well placed to offer 
therapeutic interventions which take into account this subjectivity. Counselling 
psychologists may also utilise their theoretical training in a range of therapeutic 
models to provide a framework for understanding the processes involved in
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workplace bullying. Furthermore, the conscious use of academic psychology and 
research methods along side therapeutic skills, equips counselling psychologists to 
make a significant contribution to fiiture research. Through their direct contact with 
individuals involved in workplace bullying, counselling psychologists can play a 
valuable role in devising, applying and evaluating therapeutic programmes for 
alleviating bullying problems.
Therapeutic interventions might take into account: 1) an individual’s vulnerability to 
being bullied, 2) an individual’s propensity to bully and 3) cultural norms and 
working conditions which are conducive to workplace bullying. These headings are 
based on the assumption that bullying problems can be conceptualised in terms of a 
‘bullying triad’ in which the dynamics of the victim, the bully and the work 
environment interact. The first two components of the ‘bullying triad’ (bully/victim) 
require intervention at an individual and interpersonal level. Theoretical frameworks 
such as cognitive-analytic therapy (Ryle, 1990, 1995) may provide useful insights into 
the interpersonal dynamics involved in bullying, specifically the processes by which 
perpetrator and victim ‘attract’ each other insofar as their roles are 
reciprocal/complementary. Within the CAT model, an individual’s personality and 
relationships are understood to be expressions of a characteristic ‘core repertoire’ of 
‘reciprocal role relationships’, derived from early experience (Ryle, 1995). In therapy, 
victims and perpetrators of bullying could be helped to understand the ways in which 
they might unconsciously invite others to act out reciprocal roles with them. For 
example, therapy with victims might involve helping them to become conscious of 
behaviours and beliefs which appear to keep them stuck in a submissive and 
powerless role and examining the ‘pay-offs’ associated with such a position.
For bullies, therapy might focus on understanding the function and ‘pay-offs’ 
associated with their aggressive behaviour and their apparent need to seek out 
individuals who will allow themselves to be victimised and dominated. As is the case 
in all therapeutic work, problematic behaviour may prove difficult to modify, unless 
the individual exhibiting the behaviour is motivated to change. The change process is 
further complicated by organisational factors, for example, if the workplace implicitly 
reinforces aggressive behaviour, then the rewards for maintaining bullying behaviour
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may outweigh the benefits of change. The importance of intervention at an
organisational level will be considered later on in more detail.
Counselling psychologists might also draw upon concepts from transactional analysis 
(e.g. Berne, 1961) in their work with the victims and perpetrators of workplace 
bullying. Karpman (1968) devised a simple yet powerful diagram known as the 
‘Drama Triangle’ for understanding the roles people play in their relationships (see 
figure 1). He suggests that we each have the potential to switch between three 
different roles or ways of being: ‘Persecutor’, ‘Rescuer’ and ‘Victim’. When people 
occupy one of these roles they are thought to be responding to the past rather than to 
the present, using old schemas or ‘scripts’ formed in childhood to deal with the 
present situation. According to Karpman’s (1968) theory, a ‘Persecutor’ is somebody 
who attacks and bullies others. A ‘Rescuer’ responds by offering help to others from a 
one-up position and a ‘Victim’ is somebody who feels put-down, defenceless and 
unable to cope on their own. Sometimes ‘Victims’ will seek out ‘Persecutors’ who 
will put them down or ‘Rescuers’ who will protect them, thus confirming the
‘Victim’s’ belief that they cannot manage on their own. Note that in Figure 1. the
‘Victim’ is placed at the bottom of the triangle to illustrate his/her powerless position.
Figure 1: Using Karpman’s (1968) ‘Drama Triangle’ to explore the dynamics of 
workplace bullying.
Within the therapeutic relationship, counselling psychologists might readily identify 
with the ‘Rescuer’ position. However, Karpman’s (1968) model suggests that both 
therapist and client have the capacity to move between all three points on the triangle 
during the course of therapy. Such shifts may provide valuable material for the 
therapy since clients can be helped to recognise their own role dynamics within the
Persecutor
(Workplace bully)
Rescuer
(Therapist)
Victim
(Victim of workplace bullying)
100
therapeutic relationship. For example, a therapist who notices him/herself becoming 
angry or impatient with a client may be able to use these countertransference reactions 
to explore with the client ways in which their interpersonal style might be inviting 
such a reaction. Counselling psychologists might also use this model to understand 
critical moments in therapy when they themselves feel persecuted by clients. Again, 
such dynamics can provide rich material for therapeutic exploration.
Psychodynamic concepts such as ‘projection’ and ‘projective identification’ (Klein, 
1932; Bion, 1984) may also be useful for counselling psychologist wishing to 
understand the bullying process. One might hypothesise that because perpetrators of 
bullying have often been victimised themselves in the past, they may wish to rid 
themselves of vulnerable aspects of their own personalities. These sensitive, unwanted 
parts of the bully may be ‘split-off and projected onto or mto others. The recipient of 
these unconscious projections may then be persecuted by the bully because they 
represent what the bully hates about him or herself. This process may also be 
understood in relation to Freud’s (1946a) notion o f ‘identification with the aggressor’ 
or ‘defensive identification’ (Mowrer, 1950), whereby a person transforms 
him/herself from object to agent of aggression by adopting the attributes of an 
aggressive, threatening model so as to reduce anxiety. These theories, which have 
been used extensively by social psychologists working in the area of imitative 
learning of aggression (e.g. Bandura, Ross & Ross, 1961), may have much to offer 
counselling psychologists in understanding the psychodynamics of the workplace 
bully.
The third component of the ‘bullying triad’ concerns organisational factors which 
encourage or perpetuate bullying problems (e.g. positions of dominance and 
subordination within the role hierarchy, ‘macho’ workplace cultures, hazing, role 
conflict etc.). It could be argued that workplace bullying often arises from 
organisational factors alone. That is, even if an individual does not have an 
unconscious propensity towards victimisation, s/he may still be troubled by workplace 
bullying because of the way the organisation is managed. Whilst it is clearly 
necessary for organisations to be able to ‘detect’ and ‘diagnose’ instances of 
workplace bullying, it is also necessary to address issues of ‘process’ such as causal 
and maintenance factors (Painters, 1991). Intervention at an organisational level may
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involve psychologists working with managers to understand how role expectations, 
working norms and behavioural patterns ingrained in work cultures might implicitly 
legitimise and perpetuate workplace bullying. In this respect, the role of counselling 
psychologists might be primarily psycho-educational. Such input might work well in 
combination with input from other branches of applied psychology including 
organisational psychology. The importance of working in partnership with 
organisations has been illustrated by Crawford (1997), a psychotherapist attached to 
the Tavistock Clinic, which is used by many UK organisations for consultancy. 
Crawford (1997) has worked extensively with bullies, victims and their organisations 
and regards bullying as a ‘symptom of organisational dysfunction’ (p.221). Thus, it 
can be argued that research and interventions in the area of workplace bullying 
depend upon an interdisciplinary effort and counselling psychology has a key role to 
play in this work.
An intervention programme already in operation in Germany has been described by 
Groeblinghoff & Becker (1996). The therapeutic programme for victims of workplace 
bullying was developed at the first ‘mobbing clinic’, opened in 1992. The clinic was 
set up in collaboration with Leymann and other researchers working in the area. The 
programme, which lasts 6 to 8 weeks, includes rest and relaxation in a stress-free, 
protective environment. A thorough social history is taken from each individual, 
giving them the opportunity to describe any subjectively meaningful facts without 
being interrupted or feeling neglected. Complex events at work are gradually put into 
an emotionally comprehensive and systematic order; organisational and working 
conditions are carefully examined and the bullying process is thoroughly described. 
This brings relief to victims who may have doubted themselves or struggled to be 
heard by others. Reading material is provided to heighten awareness and help clients 
recognise that their experiences are not singular. Groeblinghoff & Becker (1996) 
regard this as the first step towards re-empowerment and releasing guilt and self 
blame. During their stay at the clinic, clients participate in group as well as individual 
therapy, the approach being cognitive-behavioural and aimed at rebuilding 
confidence. Friends and relatives of victims, who are often involved, are also invited 
to attend systemic therapy at the clinic. The programme aims to restore health and 
occupational capacity. Clients are also followed up after leaving the clinic.
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Although the programme appears to have many of the right ingredients, limitations 
include the absence of any systematic evaluation of its clinical effectiveness. The 
programme also fails to provide therapeutic interventions for perpetrators of bullying. 
Arguably, bullies are less likely to present for psychological help because a), they 
may lack insight into their behaviour, b). seeking help means admitting they have a 
problem and taking responsibility for their behaviour or c). they may not motivated to 
change because their behaviour ‘works’ for them even if they know it is costly to 
others. Despite these potential obstacles, once identified as being part of a ‘bullying 
triad’, people who bully should be offered the same opportunities as victims to 
understand and modify their behaviour.
Conclusions
This review has signalled that workplace bullying is a serious and multifaceted issue 
comprising psychological, interpersonal and organisational components. Existing 
approaches to definition and research, including the influence of both organisational 
and individual factors on the phenomenon of workplace bullying have been examined. 
The psychological and financial costs of workplace bullying are high for both the 
individuals and organisations involved. The developmental origins of bullying and 
victimisation have been considered and ideas for early intervention discussed. 
Suggestions have been made regarding the therapeutic models which counselling 
psychologists might use in understanding and alleviating bullying problems. A 
holistic approach to intervention is advocated, which takes into consideration the 
reciprocal roles of bullies, victims and their interaction with the organisational 
environment. An interdisciplinary approach involving staff, managers, organisational 
psychologists and counselling psychologists may offer the most effective response to 
workplace bullying.
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Young people’s accounts of homelessness: A case study analysis of
psychological well-being and identity.
Use of Self in the Research
In the second year of the Practitioner Doctorate I converted to part-time study and 
began working part-time for a Young Homeless Project in the English Midlands 
where my remit was to set up and deliver a psychological counselling service, for 
young homeless people between the ages of sixteen and twenty-five. It was through 
direct therapeutic contact with young homeless people that I became interested in 
conducting qualitative research in this area. I was surprised to discover that identity 
processes in relation to homelessness had yet to be systematically investigated by 
counselling psychologists. The need for research in this area was therefore identified.
My clinical work with a University Student Counselling Service (please see 
Therapeutic Dossier) had previously brought me into therapeutic contact with young 
people. However, I wished to develop a greater understanding of the difficulties faced 
by young homeless people in particular. Having never been homeless myself, I felt it 
was essential to create an opportunity for young people to voice their first hand 
experiences of being homeless so that I and other practitioners might become more 
aware of the culture, lifestyles, priorities and needs of young homeless people. A 
qualitative methodology appeared to offer the best vehicle for eliciting in-depth, 
phenomenological accounts of homelessness.
During my work for the Young Homeless Project, I was struck repeatedly by the 
number of young people presenting for psychological counselling who were not 
homeless in the literal sense (i.e. street homeless), but who nonetheless expressed 
feelings of ‘rootlessness’, of not belonging anywhere and not knowing who they were 
as individuals. These young people appeared to be homeless on a psychological level. 
It would seem that their difficulties could not be alleviated by the provision of 
housing alone. I felt that my therapeutic practice with this population would be 
enhanced by further exploration of the concept of ‘psychological homelessness’ and 
how being homeless might affect young people’s sense of self.
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I was also motivated by pre-existing research which has indicated that young 
homeless people are significantly more likely to experience mental health problems 
than the general population. Furthermore, because a large number of young people are 
homeless in a hidden sense (i.e. temporarily housed in hostels or staying with friends) 
their psychological needs may not be immediately recognised. In light of these trends, 
I felt it was important to undertake a piece of research which might raise the profile of 
youth homelessness within the field of counselling psychology, since counselling 
psychologists have much to offer this vulnerable client group in terms of therapeutic 
intervention. I was delighted when the research paper was accepted for publication in 
the August 2002 edition o f ‘Counselling Psychology Review’.
Carrying out the research was both an enlightening and humbling experience. I was 
moved and impressed by the courage and resourcefulness of the young people who 
agreed to share their stories. The emphasis many of them placed on the importance of 
psychological and social support (over and above housing) reinforced my conviction 
that counselling psychologists have a vital role to play in providing psychological 
services to homeless and socially excluded young people.
I l l
Young people’s accounts of homelessness: A case study analysis of psychological
well-being and identity
Abstract
This study considers the relationship between homelessness, psychological well-being 
and identity and uses these insights to explore how counselling psychologists might 
intervene to alleviate psychological distress experience by this client group. Four 
young people who had experienced homelessness between the ages of sixteen and 
twenty-five were recruited from the English Midlands to take part in the qualitative 
study. All participants were interviewed; interview transcripts were subjected to 
interpretative phenomenological analysis, with analyses being presented on a case-by- 
case basis. In physical terms, participants associated homelessness with a lack of 
permanent housing or a secure place and lacking a safe space for psychological 
‘belongings’. Participants also referred to a loss of identity and person-hood whilst 
homeless. Identity threat had been dealt with through intrapsychic and intergroup 
coping strategies. Suggestions are offered for counselling psychology practice with 
this population.
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Introduction
Mental health problems among the young homeless population - including depression, 
substance abuse and suicidality - are a source of growing concern (Craig, Hodson, 
Woodward, & Richardson, 1996; Bentley, 1997; Klee & Reid, 1999). Homelessness is 
frequently equated with ‘sleeping rough’, which undoubtedly represents the most 
visible form of homelessness but fails to reflect the full scale of the problem (Phelan, 
Link, Moore et al, 1997; Rush, 1998; Sayce, 1998). Many young people are homeless 
in a hidden sense due to the impermanence of their accommodation (Hutson & 
Liddiard, 1994; Moore, Canter & Stockley, 1996; Arden & Hunter, 1997; Reid & 
Klee, 1999) and are living in overcrowded, damp or unsafe conditions, tenuously 
housed in temporary hostels, bed-sits, bed and breakfast hotels or living under the 
threat of eviction or repossession (Shinn, 1992; Van der Ploeg & Scholte, 1997).
Empirical conceptualisations of ‘home’ frequently include themes of safety and 
security, with a distinction arising between ‘housing’ and ‘home’ (Thomas & Dittmar,
1995). Having a roof over one’s head is not considered by many homeless respondents 
to be equivalent to having a ‘home’ (Thomas & Dittmar, 1995). The concept of 
‘hearthlessness’, meaning the absence of any home-like ambience within a place of 
abode (Moore, Canter, Stockley et al 1995), illuminates the psychological component 
of homelessness and helps to explain why some young people in temporary 
accommodation still view themselves as homeless.
This lack of attachment to and identification with temporary accommodation may be 
understood through concepts of place attachment (an emotional bond to a place - 
Twigger-Ross & Uzzell, 1996) and place identity (thoughts, feelings, attitudes and 
behaviours relating to place - Proshansky, Fabian & Kaminoff, 1983). Emotional 
attachment and identification with a place is seen as intrinsic to psychological health; 
without it, individuals may experience isolation and low self-esteem (Chawla, 1992; 
Rubenstein & Parmelee, 1992). However, those who experience psychological 
problems associated with homelessness may be unwilling to access health care 
services provided by the NHS and non-statutory agencies -  including services 
provided by counselling psychologists -  because of a desire not to be labelled as 
homeless (Shiner, 1995; Reid & Klee, 1999) and also because accessing primary care 
services is problematic for those who do not have a permanent address and therefore
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cannot register with a General Practitioner (Wood et ah, 1997). These factors must be 
taken into consideration in planning services for this group. If counselling 
psychologists are to be involved in effective service provision for this population, they 
need to be informed about the psychological challenges faced by young homeless 
people. A greater understanding of the ways in which young homeless people attempt 
to cope with their circumstances is also crucial for practitioners working in this area.
Family conflict & psychological estrangement
Family conflict, arising from differences in the life-styles of young people and their 
parents is frequently cited as the most common precursor to youth homelessness 
(Kurtz, Jarviz & Kurtz, 1991; Thomas & Dittmar, 1995; Craig, Hodson, Woodward et 
ah, 1996). Family reconstruction following a marital breakdown may also result in 
young people feeling considerably displaced by step-parents and/or step-siblings 
(National Inquiry Into Youth Homelessness, 1996). Indeed, some young people report 
feeling homeless while living in the family home (Hutson & Liddiard, 1994). Thus, it 
would seem that individuals may be ‘psychologically homeless’ prior to becoming 
homeless in the material sense (Baldwin, Conolly, Dimitropolou, et ah, 1997).
The concept of ‘psychological estrangement’ appears useful for understanding the 
experiences of young people who feel homeless on a psychological level. The concept 
of ‘psychological estrangement’ derives from Hammond (1988) who has used it to 
encompass a number of highly correlated conceptualisations of alienation and societal 
rejection. It has since been elaborated by Breakwell (1990, 1992) for whom 
psychological estrangement is a facet of identity, referring to experiences of isolation 
and meaningless. Significantly, young people living in single-parent or reconstructed 
families are more likely to experience psychological estrangement than those in 
‘intact’ families (Breakwell & Lyons, 1990). Thus, the link between family dynamics 
and psychological estrangement may provide another useful interpretative framework 
for understanding the youth homelessness.
Homelessness as a threat to identity
In addition to psychological well-being and estrangement, this study also focuses on 
the relationship between homelessness and young people’s sense of identity. The 
consideration of identity is informed by Breakwell’s (1986, 1996) identity process
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theory. This theory sees identity maintenance and change as occurring through 
processes of assimilation-accommodation and evaluation which guide the ‘absorption 
of new components into the identity structure and the adjustment which occurs in the 
existing structure so as to find a place into which to fit the new elements’ (Breakwell, 
1986, p.23). Identity threat is said to arise when one or more of the principles that 
define desirable end states for identity (i.e., self-esteem, continuity, positive 
distinctiveness and self-efficacy) are challenged -  for example, when new material has 
to be incorporated within identity (such as ‘being homeless’) but when this cannot 
happen without abrogating identity principles.
When faced with a situation of identity threat which cannot be dealt with by the 
identity processes, Breakwell (1986) claims that the individual may turn to three types 
of coping strategy. Intra-psychic strategies operate at the level of cognitions and 
emotions (for example, denial or reconstrual of the threatening situation); interpersonal 
strategies focus upon action to remove aspects of the social environment which 
generate threat (for example, isolation from or conflict with anyone who challenges 
the existing identity); and intergroup strategies involve seeking support from others in 
a similar situation in order to avoid social isolation, to share information relevant to 
coping and/or to engage in group action to alleviate threat at a collective level.
To date, previous research has not explored homelessness as a threat to young people’s 
sense of identity. However, studies concerning the impact of unemployment on 
identity provide some useful insights (Breakwell, 1992). The identity threat posed by 
unemployment is thought to be generated by movement into a social category which is 
stigmatised and materially deprived. The stigma associated with being homeless 
(Sayce, 1998) indicates that homelessness and might also pose a considerable threat to 
identity. The present study aimed to explore this hypothesis.
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Method
Participants
Ethical approval to conduct this research was granted by the University of Surrey 
Advisory Committee on Ethics (see Appendix 1). Young men and women who could 
provide accounts of being homeless between the ages of eighteen and twenty-five 
were recruited to take part in the study. Six voluntary sector organisations supporting 
young people in housing need were approached and recruitment advertisements were 
distributed across a wide area in order to trace ex-service users. Four participants (two 
males and two females) were successfully recruited through a Young Homeless 
Project based in the English Midlands, a registered charity offering advice, supported 
accommodation and counselling to young homeless people.
All of the participants had been homeless prior to being housed by the project’s 
supported accommodation scheme. After leaving the project’s accommodation, all had 
secured tenancies within the private sector or via the county council and local housing 
associations. In terms of ethnicity, three participants were white and one described 
herself as African Caribbean-English. Two had been educated to college diploma 
level, one had A-levels and one had no educational qualifications. The mean age of the 
participants was twenty-five years (range 22 - 29, SD = 6.5).
Interview Schedule
Data were collected via an interview schedule, which was designed to elicit 
information pertaining to young people’s experiences of homelessness in relation to 
their sense of identity and psychological well-being (see Appendix 2). Questions were 
designed to enable participants to tell the story of their homeless experience from their 
own perspective. For example, the idea that homelessness might mean different things 
for different people was presented and participants were invited to reflect upon what 
homelessness meant for them. Participants were also asked to describe their 
circumstances prior to becoming homeless, including their relationships with family 
members and friends, how they coped with the experience and what effects, if any, 
being homeless had upon their sense of self and psychological well-being.
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Procedure
Data were collected via hour-long, face-to-face interviews which took place at the 
Young Homeless Project, in a private interview room. Prior to the interviews, all 
participants signed a consent form and completed a demographic questionnaire (see 
Appendices 3 and 4). Given the sensitive nature of the research, the interviews were 
undertaken in a counselling-style format, following the recommendations of Coyle & 
Wright (1996) and Coyle (1998). The interviews were not conducted as counselling 
sessions but therapeutic attributes and skills were used to create a facilitating 
environment. At the end of each interview, the participants were invited to express 
how they felt about the research exercise. None of the participants expressed any 
concerns about the interviews or the research exercise. Interviews were audiotaped and 
transcribed verbatim.
Analytic Strategy
An idiographic approach was undertaken in the analysis of the interview data, with 
each case being analysed individually to produce detailed accounts of the participants’ 
experiences. Such an approach slowly builds upon the analysis of individual cases and 
moves towards theorising about a group of cases (Smith, Harre & Langenhove, 1995; 
Smith, Jarman & Osborn, 1999).
Transcripts of the interviews (see Appendix 5 for an example) were subjected to 
Interpretative Phenomenological Analysis (IPA) - a method which offers a systematic 
way of analysing qualitative data and which aims to explore and understand the 
participant’s story to obtain some sense of their experiences, cognitions and frame of 
reference (Smith, 1996; Smith, Flowers & Osborn, 1997; Smith, Jarman & Osborn, 
1999). This method of analysis is phenomenological because it is concerned with an 
individual’s personal perception or account of an event, rather than with producing an 
objective statement about the event itself (Smith et al, 1999). The analytical method 
therefore enabled the participants to 6give-voice’ to their experiences on their own 
terms. The choice of analytic strategy was also based on evidence that IPA has been 
successfully used to offer theoretically-informed analyses of identity accounts in the 
past (e.g. Coyle & Rafalin, 2000).
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The analysis involved the repeated reading of each transcript, which resulted in notes 
being made about what were considered key phrases, including summaries of content, 
connections between different aspects of the transcript and initial interpretations. 
These notes were condensed to produce themes for the transcript. Checks were 
continually made to ensure that emergent themes were consistent with the data and 
were not simply a product of expectations that had been shaped by the researcher’s 
awareness of relevant literature or by the researcher’s analysis of other transcripts. 
Only at this stage were identity process theory and other theoretical concepts explicitly 
invoked as possible resources for developing a psychological understanding of these 
themes, resulting in an analysis that was informed by theory but not driven by it. For a 
more detailed account of the procedures involved in IPA, see Smith et al. (1999).
IPA acknowledges the research exercise as a dynamic and interactive process, to a 
large extent guided by the concerns and interpretations of the researcher (Smith et al, 
1997; Smith et al, 1999). Such an analysis inevitably involves a high degree of 
subjectivity. In this study, it was hoped that the researchers would be sensitised to 
different aspects of the data set due to their respective interpretative positions as a 
female counselling-psychologist-in-training who has worked therapeutically with 
young homeless people and a male, social psychologist who is experienced in identity 
research, thereby yielding a rich analysis. The reading of the data is inescapably 
shaped by these respective interpretative positions. The centrality of researcher 
subjectivity means that traditional criteria for evaluating research quality (such as 
reliability), which are based on an assumption of researcher objectivity and 
disengagement from the analytic process, are inappropriate in assessing this study.
Among the alternative criteria that qualitative researchers have suggested is the 
criterion of persuasiveness by ‘grounding in examples’, applied through an inspection 
of interpretations and data (Elliott, Fischer & Rennie, 1999). In this article, 
interpretations are illustrated by data extracts to allow readers to assess the 
persuasiveness of the analysis for themselves. Clearly, the data are retrospective and 
open to the operation of memory distortions and recall biases (Moss & Goldstein, 
1997; Rubin, 1996). However, since retrospective data frequently form the fabric of 
therapy, it will be assumed, as in therapy, that the accounts offered by participants bear 
some relation to the events they describe (Pilgrim & Rogers, 1997). In the quotations
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that follow, empty square brackets indicate where material has been omitted; 
information within square brackets has been added for clarification; ellipsis points (...) 
indicate a pause in participants’ speech; and italics indicate emphasis. All potentially 
identifying information has been changed to protect confidentiality.
Analysis
Paul
Paul (22) became homeless shortly after his sixteenth birthday. At the time of 
interview, he was living with his five-year-old daughter in a two-bedroom flat rented 
from the local housing association. He had occupied the flat for three and half years.
i) The ‘fun-loving teenager’ and family conflict
Paul described himself as a ‘typical teenager’ before he became homeless: T was a fun 
loving little kid who drank too much...got into a little bit of trouble...smoked some 
weed...went to school, bunked off school, had a laugh with my mates, I was just a 
typical teenager you know what I mean?’. He reported that during his teenage years, 
his relationship with his parents had been characterised by conflict and rebellion: 
‘Three or four years of my parents and me not getting on. I guess most of it was 
typical teenage rebellion [ ] Once it got to the point where my Dad threatened to hit me 
with his belt, you know. I turned around and told him if he did that I’d fucking kill 
him’. Conflict with parents is frequently instrumental in young people leaving home 
(Hutson & Liddiard, 1994; Craig et al 1996). For Paul, tensions at home seemed to 
reach boiling point when, at the age of sixteen, he discovered that his girlfriend was 
pregnant: T mean, as far as my parents were concerned that was the last straw. My 
mother chased me up the road with a fucking broom swinging at my head...and I 
didn’t go back’.
ii) Rejection
Paul recalled feeling rejected by his mother’s reaction to the news that his girlfriend 
was pregnant: ‘here was this woman who was supposed to love me no matter what 
rejecting me...I was feeling quite rejected for a long time but that just put the cherry on 
the top of the cake to be honest with you’. From this, it would seem that Paul’s 
feelings of rejection had been present for some time. When asked to expand upon this,
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he replied: ‘I felt rejected by my Mum, my Dad, ostracised by the rest of my family, 
you know. Before all of this actually happened, to be quite honest’. Feelings of being 
rejected by the family may contribute to a feeling of ‘psychological homelessness’, 
which, according to Baldwin et a l (1997), often precedes physical homelessness.
iii) Losing former identity and adopting negative homeless identity 
Being homeless signalled a change in the way Paul was viewed by others: ‘As far as 
people, most people were concerned, I was a piece of shit on the floor...who did drugs, 
who did drink, who stole, who mugged, who smelled...[ ] except that I wasn’t that 
person, I was still this fun loving teenager.. .then the fun loving teenager disappeared 
and I became...what people perceived me to be’. From this account, it would seem that 
when Paul became homeless, his former self receded and he adopted an interpersonal 
coping strategy of compliance with the expectations of others: his identity became 
governed by other people’s responses to him This was further illustrated when Paul 
explained: ‘You lose who you are and people impress upon you who you are just by 
walking past you in the street...their opinion of you...and you adopt that identity [ ] the 
one that’s expected of you’.
The data imply that Paul experienced a loss of his former identity. In terms of identity 
process theory, being homeless appeared to threaten his continuity of self, causing him 
to question whether he could continue to be the ‘fun-loving teenager’ he had once 
been; it also threatened his identity in relation to his sense of self-esteem and 
distinctiveness, resulting in a loss of person-hood: ‘You become like a non-person, 
you know, people don’t bother with you...talk to you, look at you...which crumbles 
down any self-worth’.
Not being ‘seen’ by the general public is a common experience for many homeless 
people, who become accustomed to being treated as if they were invisible and 
untouchable (Bentley, 1997; Baldwin et al 1997). In addition to being ignored, Paul 
conversely became the target of abuse: ‘some people would see me just sat there and 
they’d just throw money at me or abuse me and shout at me, you know...it’s almost 
Tike you’re sub-human.’ Such experiences have been referred to as a denial of a 
homeless person’s right to exist within society (Bentley, 1997).
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iv) Something to live for: curbing suicidal thoughts
Paul’s crumbling sense of self-worth was accompanied by thoughts of suicide: ‘I felt I 
didn’t matter...! didn’t give a shit about me...I’d have quite happily have curled up and 
died. The only thing to stop me was the fact that my girlfriend was pregnant and I 
wanted to be there for my daughter’. His sense of responsibility as a father appeared to 
be crucial in helping him deal with the impulse to end his own life: T made certain 
promises to my daughter and that gave me an opportunity to try and live up to them’. 
Paul’s fatherhood may have represented an opportunity to accommodate a new 
identity element which potentially offered a new source of self-esteem, distinctiveness 
and/or self-efficacy and thereby alleviated the threat to identity arising from being 
homeless (Breakwell, 1986, 1996). It may also have provided hope for the future.
v) New beginnings
The birth of his daughter and obtaining help from an organisation for homeless people 
appeared to be crucial factors in Paul’s exit from homelessness because they offered 
an opportunity to have his person-hood recognised and build a new life: T think it was 
a combination of my daughter being bom and the promises I made to her. And that I 
was made to feel welcome (by the homeless organisation) and I was asked how I felt 
and asked who I wanted to be’.
When asked if there had been anything positive about his homeless experience, Paul 
replied in terms of his identity and his current life situation: The fact that I am who I 
am now [ ] I’ve got custody of my daughter. I’ve got my flat. I’m at college...if those 
things hadn’t happened to me, what would I be doing now?’. The original threat to 
identity which homelessness had posed, seemed to have been translated into 
something with positive implications. This process of reconstrual has been described 
by Breakwell (1986) as a coping mechanism in situations of identity threat. Paul’s 
account also seemed to suggest that he had assimilated the experience of being 
homeless into his identity and now owned it as an important part of himself.
Clare
Clare (25) experienced homelessness between the ages of seventeen and twenty-two. 
At the time of interview she was living in a one-bedroom council flat, which she had 
occupied for nearly four years.
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i) Separation and loss
In Clare’s account, separation from her mother appeared to mark the beginning of her 
homeless experience. She was 17 years old when her mother and step-father (with 
whom she had been living) decided to move to a different area: ‘When I think about it, 
that’s when I became homeless. [ ] It was really when my mum left that the problems 
started, I suppose. Or you could say that was the root of the problem because I’d have 
probably stayed at home for a couple more years or whatever’. Clare reported having 
had little control over her parents’ decision to relocate and, following their departure, 
she described feelings of shock, numbness and dissociation -  features characteristic of 
the early stages of grief (Murray-Parkes, 1996; Archer, 1999): ‘I floated through that 
week. I don’t recall crying or being upset or really stressed or angry. [ ] It was almost a 
dream that week was’. Clare’s separation from her mother and subsequent feelings of 
homelessness might therefore be conceptualised in terms of loss.
ii) No place for personal issues; depression
Clare lived for several months without a permanent base. She coped initially by 
sleeping on friends’ floors and sofas, a strategy used by many young people in housing 
need. Moving into a hostel space did not provide safe conditions for her ‘personal 
issues’: ‘If you need a roof, if you need a place over your head and somewhere warm 
and relatively safe or whatever, you know -  it [the hostel] was fine for that. You 
know, as far as dealing with any of my personal issues or problems or whatever, that 
was different. I think through that time, I didn’t deal with any of my problems’.
It has been suggested that a lack of ‘psychological space’ for personal issues may lead 
to emotional withdrawal among homeless people; psychological possessions such as 
thoughts and feelings may be protectively stored away inside the individual concerned 
(Bentley, 1997). This process seemed to be illustrated by Clare’s description of her 
own social withdrawal from the other residents in the hostel: T don’t know whether I 
was depressed but I shut myself away a lot...from the rest of the people. And it was 
something like twenty people who lived there or whatever. [ ] I did have quite a long -  
quite a few months where...I just stayed in my room’. Her social withdrawal seemed 
symptomatic of depression and during the course of being homeless, she experienced 
suicidal ideas: ‘I’d thought, you know...do yourself in and stuff. Depressed and
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suicidal feelings amongst young homeless people have been substantially documented 
(Feital, Margetson, Chamas et a l, 1992; Reilly, Herrman, Clarke et al, 1994; Holland, 
1996; Baldwin et al, 1997).
iii) Concepts of ‘home’ and being ‘homeless’
Clare described her concept of ‘home’ as ‘a safe, secure place to live that feels safe 
and secure to you’. Without these conditions of safety and security, she could not 
regard her surroundings as home: ‘[Supported accommodation] didn’t feel like my 
home because it was the same at the hostel. You had to lock your cupboard in the 
kitchen, you had to lock your bedroom door and stuff. That’s a reality of life, isn’t it? 
But again, it didn’t feel like my home’. It would appear that Clare experienced a sense 
of ‘hearthlessness’ in relation to her accommodation because it lacked a home-like 
quality (Moore et al, 1995). For Clare, a home was more than a structural base and 
being homeless was not simply about sleeping rough: ‘You can have a house -  [ ] you 
can have a base or whatever but it might not feel like a home to you. [ ] I mean, 
everybody knows the myth of homelessness -  you’re on the streets or whatever -  but 
that’s not the case at all That wasn’t the case for me. [ ] I think it’s more like not 
belonging, not feeling that you belong in a certain place’. For Clare, homelessness 
meant an absence of safety, security and belonging. Housing alone could not provide 
these home-like conditions.
iv) Cold response from family
When asked how other people responded to her when she was homeless, Clare 
provided the following account: ‘My grandparents were very cold and my brother was 
very cold and I wasn’t seeing my dad at that time and my mum was very cold...yes, it 
was a very...null and void feeling’. While she was homeless, Clare appeared to feel 
psychologically estranged from her family (Hammond, 1988; Breakwell, 1992). This 
experience of alienation and isolation seemed to pose a considerable threat to her sense 
of identity (particularly in terms of distinctiveness and self-esteem), leading her to lose 
sight of who she was temporarily: ‘If you connect it to who I am, I felt like a nobody 
because nobody wanted to know me’.
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v) ‘Salvation’ in being needed
Clare’s coping strategies involved establishing a routine and maintaining regular 
contact with an elderly couple who needed her help: ‘I used to go to town every Friday 
and I used to visit an elderly lady and her husband and I used to do some jobs for them 
and stuff and help them out and I got really fond of both of them. [ ] So Fridays were 
always...! used to call them my “Saviour Day”. [ ] I knew that they needed me to go on 
a Friday. [ ] I was needed...^ Friday, I was fine. [ ] I could be as down in the dumps 
as whatever on Thursday but Friday I’d get up to town on the bus every week without 
fail...! think that saved me really’. In terms of identity process theory, feeling needed 
by others was important in maintaining Clare’s self-esteem and feelings of social 
value. Her work with the elderly couple may also have enhanced her sense of self- 
efficacy by giving her an opportunity to be effective in achieving goals. Having a 
structure to her week seemed to provide a sense of continuity and security while she 
was living in temporary housing.
Clare derived further support from the Young Homeless Project which helped her find 
accommodation and provided conditions of belonging and group membership: 
‘Everybody made you feel so welcome and stuff. I used to call it the “glue pot” 
because on Friday, I used to come down on Friday -  just like pop in for a quick cup of 
tea and you’d be there for hours, just chit-chatting and talking to people and other 
people from the other houses and all the group stuff they do as well, which was really 
good. I got really involved in that part’. Clare seized an opportunity to become 
involved with other young homeless people, which might be seen as an intergroup 
strategy for coping with threatened identity (Breakwell, 1986).
John
John (24) became homeless when he was twenty-one. He had recently moved from the 
Homeless Project supported accommodation into a one-bedroom flat, which he had 
occupied for six months.
i) Separation and estrangement prior to homelessness
Many young people who experience homelessness are likely to be separated from at 
least one of their parents prior to the age of 17 (Craig et al., 1996). In John’s case, he 
experienced a separation from his father when he was 13 years old: ‘He left in the
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night one night and we came down to letters in the morning’. In his father’s absence, 
John described feeling left out by the closeness of his mother and sister’s relationship: 
‘they were getting on really well because they were mother and daughter [ ] and the 
same sex obviously [ ] but I felt like I was left out...she favoured my sister’. As the 
only male in the household, John seemed to feel isolated and excluded. Such feelings 
of alienation might be seen as forming the basis of psychological estrangement 
between John and his mother and sister (Hammond, 1988; Breakwell, 1986, 1996).
ii) Forced relocation
John reported that when he was 21, his parents found him alternative accommodation 
without his knowledge: ‘It was arranged to move into a bed-sit while I was away, 
while I was on holiday with my girlfriend. When I got back, my parents had sort o f -  [ 
] they sorted it out and kind of got me a bed-sit sorted out. [ ] I got back and it wasn’t 
home any more...well it didn’t feel like it’. John’s perception seemed to be that he had 
been made homeless by his parents: ‘It was as though they just pulled the carpet out 
from under me when they moved me out. [ ] I was never like homeless-on-the-streets 
homeless but I got um...well, I was kind of kicked out of home’. John’s sense of being 
homeless was related to his perception of being rejected (‘kicked out’) by his parents 
and the temporary nature of his accommodation.
His sense of belonging and identification with his new surroundings (his place 
identity) appeared weak and may have had implications for his well-being and self­
esteem (Proshansky et a l, 1983): ‘It [the bed-sit] felt like somebody else’s place that I 
was borrowing for a while. [ ] I had a roof over my head but it still wasn’t secure 
because if this, you know -  if there’s a problem with this, then where do I go?’. The 
impermanence of John’s situation clearly resonates with empirically-based definitions 
of homelessness that refer to individuals who are without permanent accommodation 
(Moore et a l, 1995; Reid & Klee, 1999). Again, the notion o f ‘hearthlessness’ may 
also be helpful in understanding why John saw himself as homeless (Moore et al,
1995).
iii) Disorientation and denial
At first, John appeared to have experienced a sense of disorientation and denial about 
his situation: T woke up in a strange bed, not knowing where I was....still trying to
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think ‘Oh, am I really here? Oh, I’ll go home later and it’ll be all right’. Breakwell 
(1986) has referred to temporary denial as an intrapsychic strategy which individuals 
may use as a way of ‘buying time’ in order to adjust to a threat to identity. John’s 
temporary denial about his situation may be seen as an attempt to prepare himself for a 
new conception of himself as being without a home.
iv) Ambivalent identification with and attachment to place
After a series of temporary housing arrangements, including several months in 
supported accommodation managed by the Young Homeless Project, John moved into 
his current flat. It seemed important for him to stamp his character on his 
surroundings: ‘I’m filling my flat with my character as quickly as I can. There’s still 
some of my character back at my mum’s house as well when I go round.[ ] When 
you’ve lived somewhere for that long it’s got your character in the house as well’. 
Although John viewed his new flat as a container for his identity, part of his identity 
still seemed to reside at his mother’s house, which represented his primary place 
attachment (Proshansky et a l, 1983; Twigger-Ross & Uzzell, 1996). John’s desire to 
fill his new environment with his character may have reflected an attempt to form a 
new place attachment and make the flat ‘homeful’ (Moore et a i, 1995).
Julia
Julia was twenty-nine years old at the time of interview and living in a council flat 
which she had occupied for five years. She first experienced homelessness at the age 
of nineteen, following an argument with her mother - having been told to leave, Julia 
was barred from returning home.
i) Blame
Individually-based explanations of youth homelessness frequently suggest that young 
homeless people are directly responsible for their homeless status i.e. have made 
themselves ‘intentionally homeless’ (Hutson & Liddiard, 1994). Although Julia had 
not chosen to leave home, a sense of being blamed by others for her situation featured 
strongly in her account: ‘What I felt was that they automatically thought it was 
because I’d been bad or I’d done something wrong, that I was to blame’.
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ii) Impermanence and needing to make a connection
Julia defined her homelessness in relation to the impermanence of her accommodation: 
‘I know I was in the hostel but I was still homeless basically because I didn’t have a 
permanent place’. She proceeded to describe the needs of homeless people beyond 
housing: ‘They need somewhere to live -  but still not just a roof. They need the 
connection with somebody that they can talk to basically, to talk about how they feel 
and that there is company and that someone can help them practically as well as 
emotionally and then you go on to build upon and do things’. Homelessness for Julia 
also seemed to encompass a lack of emotional connection with other people. Recovery 
from homelessness is known to be facilitated by opportunities for individuals to re­
connect with growth-promoting social networks (Bentley, 1997).
iii) Opportunities and personal development
It would seem that the opportunity for meeting others and becoming involved in 
homeless project activities was a positive element of Julia’s homeless experience: T’d 
say it’s had good effects because now, you know, I’ve done stuff with the [Young 
Homeless] project and other projects and that which, had I not been homeless I might 
not have ever got to meet the people that I have met and got to do other things you 
know’. Gaining new experiences and survival skills have been emphasised as positive 
by-products of surviving the homeless experience (Brandon, 1980; Hutson & Liddiard, 
1994). Julia’s activities with the Young Homeless Project involved raising the profile 
of youth homelessness and challenging negative attitudes towards homeless people. 
According to Breakwell’s (1986) model of coping with threatened identity, Julia’s 
activities might be viewed as part of an intergroup strategy for change aimed at 
educating people to think differently about homelessness and ultimately reducing the 
threat it might pose to identity.
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Overview
It is important to note that no claims can be made about the generalisability of these 
findings. As with much qualitative research, the production of generalisable findings 
was not an aim in this study: obviously the heterogeneity of the homeless youth 
population cannot be represented by a sample of four people. Furthermore, the sample 
consisted of young people who were willing to identify themselves as once having 
been homeless and who were in contact with a Young Homeless Project. The 
experiences of young people who have been homeless but who were reluctant to take 
part in a study which would have identified them with homelessness might be quite 
different (especially in relation to identity issues), as might the experiences of those 
who are not in contact with services for homeless people. This research can therefore 
be regarded as offering insights into the experience of young homeless people in 
relation to psychological well-being and identity from a specific perspective. It is 
hoped that other researchers will explore the same issues with different groups of 
young homeless people in order to construct an increasingly complex and complete 
picture of the challenges they may face in order to inform counselling psychology 
practice with this population.
Turning to a general consideration of some of the study’s findings, throughout the 
interviews participants referred to both the physical and psychological components of 
homelessness. On a physical level, homelessness was associated with not having 
permanent housing or a secure place for physical possessions. On a psychological 
level, homelessness was experienced in terms of not belonging, feeling isolated, 
rejected or alienated, lacking an emotional attachment to or identification with a place 
and having no safe space for psychological ‘belongings’ such as thoughts and feelings. 
From the participants’ accounts, it could be surmised that a physical home could not 
per se have alleviated their psychological homelessness. Participants also appeared to 
have experienced homelessness as a threat to identity, specifically in terms of its 
capacity to undermine the achievement and/or maintenance of self-esteem, continuity, 
positive distinctiveness and self-efficacy. Indeed, participants (explicitly and 
implicitly) referred to a loss of identity and person-hood during their homeless 
experience. There was evidence in all four accounts of intrapsychic and intergroup 
strategies for coping with identity threat in the form of reconstrual, temporary denial, 
compliance, seeking support from similar others and working for change.
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It was clear from participants’ accounts that they felt that, at some stage, their 
homelessness had seriously compromised their psychological well-being. This accords 
with research which has identified depression, suicidal ideas and low self-esteem 
among young homeless people (Reilly et al., 1994; Craig et a l, 1996; Holland, 1996). 
This may be partly attributed to the identity-related difficulties reported by 
participants, although there is a need to be mindful of the host of factors that may 
undermine psychological well-being among young homeless people. Identity process 
theory may prove useful in shaping formulations of the identity-related difficulties that 
may be faced by some young homeless people and in guiding counselling psychology 
practice. For example, interventions might be geared towards providing safe, home­
like conditions for exploring the client’s psychological possessions, including their 
sense of identity. An humanistic approach providing the core conditions of warmth, 
empathy and unconditional positive regard would seem an essential foundation for 
such therapeutic work. The importance of affirming relationships for homeless people 
has already been identified by Koegal (1992) and Bentley (1997); this would seem to 
be an area where counselling psychologists, with their distinctive attention to the 
therapeutic relationship, could serve a useful ‘holding’ function (Winnicott, 1964). 
Integrating a solution-focused approach towards helping young people recognise their 
strategies for coping with identity threat and other threats to psychological well-being 
might also prove useful in terms of reinforcing positive coping strategies.
Therapeutic interventions to boost self-esteem might include encouraging young 
people to start new hobbies and join clubs in order to reinstate their sense of 
belonging, positive distinctiveness and social value. In order to help rebuild young 
people’s sense of self-efficacy, therapy might also focus on alleviating feelings of 
helplessness by helping clients to work towards achievable goals. Setting and 
accomplishing even minor personal goals may gradually help to re-establish a young 
person’s sense of agency and internal locus of control. Threats to continuity might be 
addressed therapeutically by helping young homeless people to consider ways in 
which they have been changed by their experiences and normalising feelings of loss or 
grief for the person they were prior to the identity threat. Mirroring (Kohut, 1977) the 
inner resources which have helped many clients to survive their homeless experiences 
may also be important for reinforcing continuity of the self.
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The findings of this study suggest a conceptual overlap between BreakwelFs (1986,
1996) notion of ‘psychological estrangement’ and the idea of ‘psychological 
homelessness’ outlined by Baldwin et al. (1997) since the participants appeared to 
experience varying degrees of psychological estrangement from their families prior to 
becoming homeless. Future research might aim to quantify levels of psychological 
estrangement using a tool such as Hammond’s (1988) 30-item self-rating 
questionnaire which indexes psychological estrangement amongst young people. Such 
data might provide counselling psychologists with a tool for assessing which young 
people are most ‘at risk’ of becoming homeless and working with them and their 
families to reduce levels of psychological estrangement within the home.
Place identity and place attachment also proved to be useful concepts in understanding 
participants’ accounts of homelessness (Proshansky et a l, 1983; Twigger-Ross & 
Uzzell, 1996). Two participants referred to a lack of attachment to and identification 
with their environment during the time they were homeless, suggesting that 
homelessness removes opportunities to form an ‘emotional bond’ with the 
environment, which may result in low self-esteem and feelings of isolation and 
alienation (Chawla, 1992; Rubenstein & Parmelee, 1992; Twigger-Ross & Uzzell,
1996). Thus an understanding of the role played by environmental attachments of 
would be an asset to counselling psychologists working with young homeless people.
This article offers insights into a range of psychological difficulties, practical and 
emotional needs and identity tasks that may face some young homeless people, 
together with strategies that were used to cope with these challenges. Counselling 
psychologists working with young homeless people need to be aware of both the 
material and psychological components of homelessness in order to develop the 
cultural empathy necessary to assist this group. It is hoped that this research may 
contribute to the process of developing informed practice for the benefit of young 
homeless people.
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Appendix 2
SEMI-STRUCTURED INTERVIEW SCHEDULE 
Introduction
In this research, I’m interested in finding out how experiences of homelessness may 
affect young people’s sense of identity. I’d like you to tell me about your experience 
of homelessness and what impact, if any, this experience has had on how you view 
yourself as a person. This is a chance for you to tell me the story of your homeless 
experience, starting from the beginning with the circumstances leading up to your 
homeless experience, what it was like being homeless and what has happened to you 
since then. How does that sound?
Preamble: Homelessness can mean different things for different people. To begin 
with. I’d like to get an idea of what ‘homelessness’ means to you...
1. What does being ‘homeless’ mean to you?
Prompts: What sort o f images, thoughts, feelings spring to mind when you hear the 
word ‘homeless’?
2. Thinking back to before you became ‘homeless’, what sort of person do you 
think you were? How would you describe yourself back then?
Prompts: What sort ofpersonal qualities would you say you had back then?
What sort o f words would you use to describe the person you were back 
then?
3. How long has it been since you were ‘homeless’?
Preamble: There can be a lot of different reasons why people become homeless. I’d be 
interested in hearing about what was going on in your life just before you became 
‘homeless’.
4. What were the circumstances leading up to your ‘homeless’ experience? What 
was going on in your life at the time?
(Encourage the participant to talk about the circumstances surrounding their 
homeless experience, using appropriate prompts and probes to elicit detail.)
Prompts: How would you describe your life prior to becoming homeless?
How did you feel about that/how did that make you feel?
What was it like for you?
What happened then/after that?
135
5. Around the time that you became ‘homeless’ what were your relationships 
with other people like?
Prompts: Relationships with parents/family/foster carers/friends
Preamble: I have already asked you what being ‘homeless’ means to you. Now I’d 
like to hear what your actual experience of homelessness was like for you.
6. What was being ‘homeless’ like for you?
Prompts: Specific dimensions: how did the experience affect you emotionally?
“ “ " “ “ in a practical sense?
“ “ “ " your relationships?
How did you feel about that/how did that make you feel?
What was it like for you?
What happened then/after that?
Why do you think that happened?
Preamble: In a situation like the one you describe, I guess people might react and try 
to cope in different ways...
7. Looking back, how did you try to cope with your experience of being 
‘homeless’?
Prompts: How did you cope emotionally/with your feelings? (Psychological)
How did you cope with practical things like eating, sleeping, benefits?
To what extent did other people, friends, family, professionals help?
Who was there for you? What sort o f support did they offer?
What happened then/after that?
8. How do you think other people treated/responded to you when you were 
‘homeless’?
Prompts: Specifically: attitudes o f your family/friends/people in general?
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Preamble: Fm interested in how your homeless experience may have effected your 
sense of personal identity / who you think you are...
9. Thinking back to the time when you were ‘homeless’, what affect, if any, has 
being homeless had on how you feel about yourself as a person?
Prompts: Has the experience o f being homeless changed the way you feel 
about yourself? I f  yes, in what ways? I f  no, in what ways?
How would you describe yourself as a person now?
How would other people, your friends/relatives describe you as a person? 
Can you tell me more about that?
Why do you say that?
10. Looking to the future, how/where do you see yourself in 6 -12 months time?
Prompts: What plans do you have for the future?
How do plan to make that happen?
How realistic do you think those plans are?
11. Finally, I’d like to ask you whether there has been anything positive about 
your homeless experience and if so what?
Prompts: Why do you say that?
In what way was that positive for you?
12. Okay we’re coming to the end of the interview now. How are you feeling 
about having talked about these issues today?
Prompts: Would you like to explore what we’ve talked about any further?
What has been good/bad about helping with this research?
Okay, that’s the end of the interview. Thank you very much for taking part and telling 
me your story, it’s been very useful. Now we can turn off the tape. I’d just like to 
remind you that all the information you have given today will remain confidential and 
will not be used to identify you in any way. The only people who will have access to 
the notes and the tape will be myself and my supervisor at university. Are there any 
questions you’d like to ask me about the research? Thanks again for your co­
operation.
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Appendix 3
INFORMATION SHEET FOR VOLUNTEERS & CONSENT FORM
Young people’s accounts of homelessness: A case study analysis of psychological 
well-being and identity
My name is Esther Riggs. I am conducting a piece of research which focuses on 
young people’s accounts of being homeless and their sense of identity and well-being.
In particular, I am interested in learning about the circumstances leading up to your 
homeless experience, what being homeless was like for you and how you feel about 
yourself as a person.
I am conducting this research as part of a Practitioner Doctorate in Counselling 
Psychology at the University of Surrey. My supervisor at the university is Dr. Adrian 
Coyle. It is hoped that the research will ultimately help to improve psychological 
services for young homeless people.
Before we begin, I would like to emphasise that:
• you have the right to refuse to take part and this will not affect the treatment or 
services you receive.
• you do not have to answer any questions you do not wish to.
• you can stop the interview at any time.
• you are free to say whatever you like.
You will be asked to take part in an informal interview about your experiences of 
being homeless and your sense of identity. The interview will be recorded on audio 
tape and transcribed onto paper, so that in writing up the research I can cite people’s 
experiences directly. Naturally, to protect confidentiality, I will not quote any 
identifying information such as names or locations. Your name will replaced by a 
letter and I will not record the names of other people or places that may come up 
during the interview.
In the write up of this research or any submission for journal publication, these 
confidentiality precautions will be maintained. The only people who will have access 
to the information you share, will be you, myself and my research supervisor. If you 
would like to receive a copy of the research when it has been written up, please let me 
know and I will arrange this for you. Taking part in this project will not effect the 
other services you receive in any way.
If you have any questions so far or feel you would like further information about this 
research, please ask the researcher before reading on.
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Please read the following paragraph and, if you are in agreement, sign below.
I agree that the aims of this research and the nature of my participation in this research 
have been clearly explained to me in a way that I understand. I therefore consent to be 
interviewed about my experiences of being homeless. I also give permission for the 
words from the interview and questionnaire to be quoted in the research, on the 
understanding that my identity will be protected.
Participant’s Signature: ---------------------------------------------------- —
Printed Name:
Date:
On behalf of all those involved with this research project, I undertake that 
professional confidentiality will be ensured with regard to any written material or 
audio tapes made with the above interviewee. The use of any written material, audio 
tapes or transcribed material from the audio tapes, will be for the purposes of 
research only. The anonymity of the above interviewee will be protected.
Researcher’s Signature:__ _________________________________
Date:
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Appendix 4
DEMOGRAPHIC QUESTIONNAIRE
(To be read aloud to the participant in order to overcome any problems with literacy)
To begin with, Fd like to get some basic information about you (such as your name, 
age and the type of accommodation you are living in at present). The information that 
you give will not be used to identify you in any way because this research is entirely 
confidential. The information is important as a record of who I am interviewing. If 
you don’t want to answer some of the following questions, please don’t feel you have 
to.
1. Volunteer code: ----------------------
2. Age:----------------
3. Ethnicity:_____________________
4. Highest educational qualification: __________________
5. What type of accommodation are you living in at present?
6. How long have you been living in your present accommodation?
INTERVIEW TRANSCRIPT: PAUL
Appendix 5
Introduction
Interviewer: I  am interested in how experiences o f homelessness can affect young 
people’s sense o f who they are how they feel about themselves and their identity. In 
the interview I ’d like to ask you about your homeless experience and what effect, i f  
any, you feel it has had on your identity and how you feel about yourself as a person.
Question 1: Preamble
/: To start with, I ’d like to get a sense o f what ‘homelessness ’ means to you, because I  
think it can mean different things to different people. So what does being ‘homeless ’ 
mean to you?
P: Well there’s the obvious ones...cold, hungry, ill health... and then there’s the social 
identity part, where you become like a non-person, you know, people don’t bother 
with you...talk to you, look at you...which crumbles down any self worth...you come 
to believe that you’re this person that these people believe you are.
I: You start to believe you ’re a non-person?
P: Yeah. It’s...you know who you are or who you were...and as you’re going through 
this thing, people treat you in certain ways and you can come to believe that you’re 
that person that they perceive you to be. And em, after a while of that...you actually 
assume that to be - to be that person. It’s quite...strange...I mean, it doesn’t happen all 
at once...it’s a slow thing.
I: So it’s like there’s a process o f moving from who you know you are to feeling more 
and more like how other people view you.
P: Yes. Yeah, it’s like you know who you are, then you lose who you are and people 
impress upon you who you are by just walking past you in the street...their opinion of 
you...and you adopt that identity. It’s weird.
I: So something about losing your identity and adopting another identity.
P: Yeah, another identity, the one that’s expected of you...you are expected to be this 
certain person, so what happens is you become that certain person because nobody 
expects you to be anything else. You know, it’s odd...it’s a very odd process to go 
through and you don’t realise it’s happening until afterwards.
Question 2
I: Thinking back to before you became ‘homeless ’, what sort o f person do you think 
you were? How would you describe yourself back then?
P: I was a fun loving little kid who drank too much...got into a little bit of 
trouble...smoked some weed...went to school, bunked off school, had a laugh with my 
mates, I was just a typical teenager you know what I mean? That’s who I was, I was a
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teenage lad. And then when I became homeless... I wasn’t a teenage lad anymore...as 
far as people, most people were concerned, I was a piece of shit on the floor...who did 
drugs, who did drink, whole stole, who mugged, who smelled...you know what I 
mean? This, this is the perception of me, that L.started getting from people, you 
know, except I wasn’t that person, I was still this fun loving little teenager. And - then 
the fun loving little teenager disappeared and I became...what people perceived me to 
be.
Question 3
I: So how long has it been since you were ‘homeless 7  What age were you when it 
happened?
P: When I became homeless?
I: Yes.
P: Just after my sixteenth birthday.
Question 4
I: And what were the circumstances leading up to your ‘homeless' experience? What 
was going on in your life at the time?
P: Um, about three or four years of my parents and me not getting on. I guess most of 
it was typical teenage rebellion and me being the eldest, my parents not going through 
that before didn’t help. I mean, it’s weird. You want your parents there. Sometimes 
you want their full attention and other times you just want them to go away and leave 
you alone. Sometimes you want them to be things at the same time. You know, being 
a teenager is really confusing. You don’t know what’s going on anyway. But 
throughout all of that we were arguing, you know. Once it got to the point where my 
Dad threatened to hit me with his belt, you know. I turned round and told him if he 
did that I’d fucking kill him. If you still go up to my parent’s house now, there’s big 
holes in my door where I punched holes in it and things like this you know.
I: Sounds like you were pretty angry.
P: Yeah, the only problem was I don’t know - who I was - at the time I didn’t know 
who I was angry at, I was just kind of constantly in a state of being angry at 
something, but you don’t know what that anger - sometimes it was focused against 
your parents but...it wasn’t always focused against them and it wasn’t focused 
generally at anybody else, you just walked around in a state of anger, it’s really odd. 
But I think most teenagers do anyway.
I: So it seems like it was quite confusing in a way, because you felt this anger but you 
weren’t sure who it was aimed at. Sometimes it would be your parents and other 
times...
P: It could have been anyone. I mean, I remember when I was about fifteen, we was 
at the pub up the road and a mate of mine got threatened with a screwdriver outside 
the pub. So I walked in the pub, picked up a bar stool, walked out and wrapped it
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round this lad’s head...partly defending my friend, but partly because it was...it felt, it 
actually felt good afterwards, it was a release sort of thing.
I: A need to get it out, sort o f thing.
P: Yeah. That might sound very odd and nasty, but it’s the way it was, do you know 
what I mean?
I: Yeah. Yeah, it sounds like you just felt you had this anger and that it needed to 
come out and that some situations would trigger it, like when your friend was 
attacked - you responded to that. And it felt good to get it out.
P: Yeah. I mean, I used to walk around, I broke up wooden fences, I punched the wall 
once...the scar is mainly gone now but it’s all creased on my knuckle. I split all my 
knuckle and you could actually see my knuckle. You know, like a chicken leg. It 
looks like that. I mean, the stupid things I used to do.
Question 5
I: Around the time that you became ‘homeless * what were your relationships with 
other people like? How were things with your parents for example?
P: Tears, screaming, crying, you know, laying down the law. But they never actually 
spoke to me. They spoke at me but they never spoke to me. They never bothered to 
find out what the problem - they never tried to sit me down and say look, what’s up, 
what can we do to make it better? They decided what they were going to do and that 
was it.
I: Looking back on that, what do you feel was going on for you at the time?
P: I was very confused. I needed my parents to be there for me, but at the same time I 
didn’t, I needed some distance as well...I quite honestly believe that I needed 
somebody to love at the time, as well. Some form of relationship. And...it’s really 
odd. It wasn’t about the sex if you know what I mean, that had nothing to do with it. I 
just needed somebody...of my own age there who I could just go to...you know, you 
could do that sometimes with your mates, but there was a lot of bravado, you know, 
you couldn’t - you can’t talk - you can’t do it now. You can’t talk to a bloke whose a 
mate and say, well actually I’m feeling like this. It happens every so often but not 
very often, that’s why a lot of young men have female friends.
I: So it would have felt more comfortable talking to a women o f your own age and 
there was stuff that you needed to share with somebody.
P: Yeah. And you can’t do that with a lad. You can’t, in all honesty, it just isn’t done, 
you know. So, I mean, I did find somebody and that’s when the shit hit - did hit the 
fan.
I: In terms o f your parents?
P: Yeah. She was sixteen and already had a kid, um, and we got together...but, you 
know, it was really odd, it was really like whirlwind. When it first started it was quite
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passionate, but then reality kicked in and it became very boring and I was going to 
leave, when she found out she was pregnant...because of that I stuck around, which in 
hindsight was probably the wrong thing to do, to be quite honest.
I: What makes you say that?
P: ‘Cause I felt as though it wasn’t going anywhere, she picked up on that and felt as 
though I didn’t love her anymore...it just got the point where we ended up hating one 
another and it’s taken about two years to get over that and get to the stage now where 
I can drop Clare off to her and we can talk civilly, you know what I mean...I don’t 
know what happened and what was wrong, not really. I know that I felt it wasn’t 
going to work, but I can’t remember exactly why I felt that.
I: So it was around that time that you felt you wanted to end it, that it wasn ’t going 
anywhere and then you found out she was pregnant with Clare.
P: Then I found out she was pregnant with Clare and so...it was a choice of either, do I 
lave her pregnant with my child and she’d already got one child, I mean, he’d just had 
his first birthday, so he knew who I was, he was used to me being around...! came to 
the conclusion that it took two to make the baby and therefore I should live up to my 
responsibilities, which at the time I believed was staying with her. I thought that was 
the only way I could live up to my responsibilities. I didn’t realise that I could have 
left and still looked after Clare.
I: So it sounds like you felt - because you were saying earlier that one o f the things 
about you is that you take your responsibilities seriously - and at that time you felt 
that your responsibility was to stay with her.
P: Yeah. I honestly didn’t realise that I could have...left...but still lived up to that
responsibility, to be absolutely honest. And that...! don’t think it would have stopped 
me becoming homeless, not in the slightest, but it would have been one less thing 
perpetuating towards me becoming homeless.
I: So maybe there was a sense o f not having other options leading up to it?
P: Yeah, I mean, as far as my parents were concerned that was the last straw. My 
mother chased me up the road with a fucking broom swinging at my head...and I
didn’t go back. After that, for them, that was the last straw.
I: What was the feeling that they had towards you?
P: Anger...shame, disappointment...my Mum...my Mum’s a very emotional person, 
you know what I mean. She’s almost Italian in that way. And if she’s feeling 
something like say, with my Dad, or my sisters or me...she will let us know she’s 
feeling that way. And that was all part and parcel of it. She’s was feeling mad and 
angry at me and her way of showing me was to try and hit me with a broom stick.
I: How did you feel about it?
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P: Me? Confused, angry, ashamed. I mean, here was this woman who was supposed 
to love me no matter what rejecting me...
I: You felt rejected.
P: I was feeling quite rejected for a long time but that just put the cherry on top of the 
cake to be quite honest with you.
I: Sounds like maybe you were feeling quite rejected by your Mum
P: I felt rejected by my Mum, my Dad, ostracised by the rest of my family, you know. 
Before all this actually happened, to be quite honest. But there wasn’t a reason, if you 
know what I mean. I felt this way but there wasn’t a cast iron reason to...justify the 
feeling as it were, you know.
I: But you had that feeling very strongly, a bit like when you had that feeling o f anger 
and you weren’t quite sure where it came from?
P: Um...I mean I must have gone through loads of emotions every day right up 
until...when I was about fourteen to sixteen. You know, when I got together with my 
girlfriend, she had a little boy and that gave me something else to focus on if you 
know what I mean. He was there, he needed somebody to help look after him and that 
gave me that sense of focus for all these emotions that I was feeling. And then, they 
didn’t go away but they sort of got put in perspective.
I: In what way?
P: Um...you know, here’s me feeling all these things and this baby who...basically 
needs me...in comparison the way I feel doesn’t really compare. So it was a case of 
responsibility took over.
I: So feeling needed by your girlfriend and the baby helped put the other feelings you 
were having into perspective?
P: Yeah. And they stopped controlling me so much.
I: Right.
P: You know what I mean? It just put them in their place. (Pause)
I: Okay. The next question I ’d like to ask you is something we’ve touched on a bit 
already. Thinking back to before you became ‘homeless’, how would you describe 
yourself back then?
P: Yeah. I mean, to my friends, I was the best mate they could ever have...to others I 
was a bastard, basically. I believe.
I: Can you say a bit more about that?
P: I don’t think I gave a shit about anybody.
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I: Sounds like you were a good friend to your mates.
P: To my mates I couldn’t do enough for them, you know, if somebody needed 
something I get it for them. If I had fags, I give them fags, if I had money. I’d buy 
them a drink, you know. There was girl once at school who was being picked on 
because she owed this other girl £3.40 for train fare. I gave her the £3.40...
I: It sounds like you were very sensitive and loyal and generous with the people that 
you classed as friends.
P: But to everybody else...I could quite easily be your worst nightmare, that’s the way 
I was...the shitty things that I’ve done, that I regret now. I completely regret. I mean, 
there was this guy...I tied him up to the flicking ropes in PE climbing ropes and hung 
him there...pulled his trousers down and he couldn’t get away...and he’s just there 
spread-eagled...you know...the nasty bastard that I was...and I really regretted that. I 
mean, I see him around but to actually go over and say you’re sorry is something else.
I: Sounds like you feel like that inside.
P: Yeah. Like I said. To my friends, I was the best mate you could ever have but to 
everybody else I was a cunt. From school, I talked to people from school, but there’s 
only three people who’ll come round and see me that are left over from that time...I 
mean, that was part and parcel of me being a teenage parent and having 
responsibilities but I think a lot of it was to do with the way I was.
I: Yeah, so it sounds like you feel the way you were was a kind o f mixture o f a great 
friend but also you could be somebody’s worst nightmare in certain situations.
P: Yeah. I could be evil. I really could be evil. It seems strange now...compared to 
who I believe I am now compared to who I was, you know, it could quite easily have 
been a battle of personalities. On one side here’s me being good mates, sensitive and 
here’s me being nasty, which one comes out on top?
I: And they were both going on at the same time?
P: Yeah. Actually thinking about it that’s what it does seem like.
I: Like wanting your parents to be there for you but also needing distance?
P: Yeah. Just the way I was. I’m not - not proud of it, but there you go.
I: Well it sounds like you can reflect back on the kind o f person you were then and see 
all sorts o f things that were going on and also notice how things have changed for 
you in terms o f how you view yourself now. I ’ve already asked you what homelessness 
means to you and now I'd  like to find out what the actual experience o f homelessness 
was like for you...
Question 6
I: What was being ‘homeless’ like for you?
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P: Shit. left my parents without anything...! didn’t have a change of
clothes....for about two, three months I stayed on friends’ sofas and then my parents, 
their parents kicked me out and said they didn’t want me around...some of them 
would let me in at night, so I would have to go at about four in the morning, you 
know...but you use friends up pretty quickly when you’re a hassle to them...people 
start getting really...they don’t want anything to do with you...um...I don’t see my 
girlfriend. She tried to help me out but she lived over in XXXX and that’s like seven 
miles from town so that was quite a way out and her foster mother didn’t like me too, 
so over there wasn’t really an option. So after I’d used up my friends I went to the 
park, steal food, steal from shops...never to be nasty and not to be done, but I did 
steal...it was over winter and to me it seemed like the coldest thing ever.
I: Were you actually sleeping out?
P: Yeah. I’d sleep underneath the bushes...! could take you to all the sites where I 
used to go, I mean, there was one tree in the park where I used to sleep under because 
it’s like a canopy. If it was raining, it would stop you from getting wet. I’d go up to 
the sports ground, not the leisure centre but where people get changed for rugby. I’d 
go up there and have a wash. I tried sleeping in town and I got beaten up, a couple of 
broken ribs and I had to walk to the hospital.
I: What were you going through inside...during these experiences?
P: Hell, basically. Like I was a bad person. Like I said before, when I was waiting 
outside here (the Young Homeless project)...some people would see me just sat there 
and they’d just throw money at me or abuse me and shout at me, you know...it’s 
almost like you’re sub-human. We can do what ever we like to him and he doesn’t 
matter. Who the fuck’s he going to complain to?
I: So it almost felt like you didn’t matter?
P: I felt I  didn’t matter....! didn’t give a shit about me...I’d have quite happily curled 
up and died. The only thing to stop me was the fact that my girlfriend was pregnant 
with Clare and I wanted to be there for Clare. That’s all that it was. If it weren’t for 
her, I wouldn’t have given a fuck. I’d have probably quite easily thrown myself under 
a train or something. That was the way I was feeling.
I: Feeling that you didn’t matter...even that you didn’t care about yourself, you just 
wanted out...but you did care about Clare.
P: I cared about Clare. I felt my parents didn’t really give a shit. I felt my girlfriend 
didn’t really understand and she didn’t care and my friends were all gone. Nobody 
would see me or talk to me...they lived in other towns...those were the facts...that’s 
just the way it was. I’d go in the off licence and steal a shit load of beers. If the 
cashier tried to stop me I’d tell him to fuck off or threaten him. I would get high, I 
would get pissed, if I could get my hands on some drugs I’d do any drug I could 
possibly get my hands on...I think I was trying to find some way to try and kill 
myself, to be honest. And each time I tried it, I regretted it and I thought about...! 
didn’t know Clare was Clare at the time...my girlfriend was just pregnant...but I 
thought about that...and that made me feel even worse...
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I: How did it make you feel worse?
P: The fact that here’s a child who is mine and needs love and to be cared for and me 
wanting to kill myself. What does that tell my kid? What sort of Dad is that kid going 
to have...with a person like me? It was just a nasty revolving circle.
I: Yeah...in some ways, knowing that you were...going to be a Dad kept you going to 
an extent, because you were thinking about Clare, but there was also a part o f you 
that felt, well what kind o f a Dad can I  be?
P: I was very ashamed but I didn’t see any way out. I couldn’t go back to my Mum’s.
I know for a fact I couldn’t go back to my Mum’s. There would have been ultimatums 
which probably would have been along the lines, you don’t see your girlfriend 
anymore, you don’t do this, you don’t do that and I just couldn’t live with that. I 
couldn’t go home. I couldn’t go to my family. I think I’ve made my peace with the lot 
of them and there are still members of my family who are important to me but...it was 
just nasty all round...wet and cold and emotionally I was just a wreck...it’s taken me a 
long time to get over this...I think in a lot of ways I’ve dealt with some of it and some 
of it I haven’t, but afterwards I was like an emotional minefield. Press the right button 
and I can go off.
I: I t’s really had an absolutely massive impact on you and part o f that you feel you’ve 
come to terms with but there are parts o f what you’ve been through that still effect 
you and it’s like a minefield and things could still go off.
P: Yeah.
Question 7
/; So I ’m wondering, looking back, how you coped with your experience o f being 
‘homeless’?
P: I think it was coming to the YHP...in a lot of ways I got dragged down here. It was 
really weird because I knew that my mum would have me back I didn’t consider 
myself to be homeless. Which is - but at the time that made sense. You know, it 
sounds stupid now, but at the time that really did make a lot of sense to me. I thought 
they’d turn me away, you know.
I: You thought the YHP would turn you away?
P: Yeah, because I didn’t consider myself to be a homeless person.
I: Because you felt you could go back, but that also didn’t feel like an option?
P: Yeah. It was, well, it wasn’t an option, but my mum would have had me back, but 
that wasn’t an option for me so...seeing as I had a home to go back to, I didn’t 
consider myself to be homeless.
I: Almost like you didn’t realise that you could get some help here.
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P: Um...but I got put on Nightstop ( an emergency accommodation scheme) for two 
weeks, then I got interviewed and I got into one of the houses on XXXXXXX Terrace 
and I got my money sorted out. Bought some...sounds really odd but I bought socks! 
You know, here’s me, walking round with stinkiest, blackest, nastiest feet and I 
bought socks. And that sounds really stupid but at the time it was...that was important. 
That was really important, you know. I got some money, me and my key worker went 
out and bought some bedding for my room...
I: What did that feel like?
P: Well, I’d been on Nightstop and I’d been sleeping on beds there and they give me 
some hot food and a breakfast but to actually have my own room...it’s really hard to 
explain...it’s like here’s me... I’ve got my own place...even if I was sharing the 
kitchen and the bathroom, I could go and have a bath whenever I wanted and I could 
go in the kitchen and cook myself anything I wanted...for about a year I hadn’t had 
that. Rather than having to look out for opportunities, I could do this stuff whenever I 
wanted and that was pretty...
I: Yeah, so you had your own space and you had control over it.
P Yeah, you know. And by this time my girlfriend had had Clare and I made certain 
promises to Clare and that gave me the opportunity to try and live up to them. And 
I’ve made good on quite a few of them and quite a few of them I haven’t made good 
on....It helped just having someone to talk to like my keyworker.
1: What difference did that make to you do you think?
P: Just to have someone to listen to me was fantastic. To gripe and moan at and swear 
at. I started to be who I would like to be...and I’m aspiring to be that person.
I: Who did you want to he?
P: I wanted to be someone who, when Clare in 20 years time will turn round and 
people will say, there goes XXX’s daughter and they’ll go yeah, her old man’s all 
right. She must be all right an’ all. I mean, that’s the person I would like to be. Not 
popular for the sake of being popular, but having people to say I’m all right. Being a 
good Dad....living up to my responsibilities and doing things right. That’s who I want 
to be.
I: When you say, it’s who you want to be, it’s as i f  you’re putting it into the future and 
I  wonder how much o f that is actually true for you now, already.
P: I don’t know. Sometimes I still revert back to how I was.
I: Your old self?
P: My old self. Couple of weeks ago. No sorry, not a couple of weeks. Before
Christmas, me and a mate of mine went up to XXXXX and we went to a friend’s
house for a barbecue and a good time was had by all. On the way home, this little kid, 
I knew him years and years ago, threatened me and my friend with a bottle he had
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smashed and waved it in my friend’s face....the old side of me came out and hit 
him....and I think I broke his nose. I’m not sure, I didn’t stick around to find out.
I: So it was a bit like when your friend was threatened that time with a screwdriver. 
You felt angry and you stepped in and were quite protective o f him.
P Yeah. I don’t know. I shouldn’t have allowed that situation to have happened. I 
should have - instead of shouting back at him, I should have walked away. I should 
have moiré sense than to do something like that.
I: Sounds like when you look back on it, you feel you should have handled it in a 
different way.
P: Yes. I should have kept calm and walked away to calm the situation down.
I: Sounds like you learned quite a lot from it then, although you felt like you 
‘reverted' as you put it. Maybe dealt with the situation in the way you would have 
handled it a few years ago, there’s also part o f you that thought about how you might 
handle it differently.
P: Yeah...that’s the way it is. Like I said, that’s who I want to be...I’m aspiring, as it 
were. Like you said, perhaps like a part of me got....and I don’t know what to call 
it...there’s still too much, well, not too much of the old me left because that’s always 
going to be with me but...sometimes it feels like it exerts too much control and it 
shouldn’t, because I don’t want it to have that much control, if that makes any sense?
I: Yeah, it does. You ’re saying that you feel you ’re aspiring to be a certain way and 
sometimes you feel you ’re getting there and other times you feel you’ve got a way to 
go. You know, it sounds like you feel you should be this other person and sometimes 
you feel bad about yourself when the old you exerts more control.
P: Yeah. I mean it’s not just that. I mean I can see someone in the street and instead of 
looking at them like, fair enough mate, I’ll think, fucking cunt, you know. And these 
are things I shouldn’t be doing.
I: Is it that you feel you shouldn’t be doing those things because you remember how 
you were treated? I  wonder i f  there’s a link?
P: Probably has a lot to do with it. I mean...
Question 8
I: How do you think other people treated or responded to you when you were 
‘homeless ’?
P: Like I was a piece of shit. I was abused verbally, beaten up more than once. It’s as 
though you represent everything that’s wrong and people feel better after confronting 
it, which for some people was beating me up. Obviously you don’t have to be a bad 
person, everybody has had bad experiences, so sometimes it felt as though this
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person...they can’t take it out on....they can take it out on a homeless person that they 
walk past. That’s almost like how it felt to me and how it was, if you know what I 
mean.
/: Yes, you almost became a target. What was wrong for other people, they would 
take it out on you?
P: Yes, because who am I to fight back? How can I fight back? I can’t.
I: Could you have felt quite helpless?
P: Very.
I: Very....targeted because you were vulnerable, because you were homeless, because 
you couldn’tfight back.
P: Yeah, here’s me. I’m 16/17 years old through that period. I used to let people do 
things and get away with treating me in a certain way. Like I said, I didn’t care 
anymore....you know....that’s just the way it was. I don’t think I would stand for it 
these days, but back then I did. It almost felt sometimes as though I deserved 
this...through what I’d done in the past and through the way I felt...what they did to 
me...I deserved that to happen to me, if you understand that? It was like retribution for 
things that I’d done.
I: In the past?
P: Um.
I: And you felt that you deserved it?
P: Well, the way I felt was, if that person felt better after they’d done it, then who am 
I to question it? If you know what I mean. I deserved these things to happen to me, 
therefore, if it made them feel better, made them feel as if they were in control, what 
was the matter with it? That’s wrong and I understand that now. I should never have 
done that, but at the time that’s the way things were going.
I: So it sounds like you felt you deserved to be punished in some way because you felt 
that you ’d done wrong things in the past, maybe like the example o f the guy that got 
tied up. Maybe you felt bad about that?
P: Yeah, I mean. I’ve done far worse than that...and...there are certain things I have 
never ever done but there are certain things I have done, you know.
I: So when you were being treated like a piece o f shit, there was part o f you that felt 
you deserved it?
P: Yeah, I felt as though I deserved to have that done to me. I mean, I never...looking 
back on it. I’ve never done anything seriously against the law or anything, but there’s 
been stuff that I have done which probably caused other people pain....and now
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they’ve got their ounce of flesh. Either you get caught and punished by the law or it 
comes to you elsewhere.
/: So I  wonder i f  because you were treated so badly when you were homeless, whether 
that made you feel that you deserved it, that you must have done something terrible to 
be treated in this way. And looking back, you could see that you ’d caused other 
people pain and felt bad about that and linked the two together. Well maybe because 
I ’ve done that in the past maybe I  deserve what I ’m going through right now?
P: Yes. Because there are things that I’ve done to a lad...we were never friends but we 
were in the same class at first school and then we moved to secondary school
. . .  _ _ . . - ............ .......  — ..........-  -  - -  - ................-  —- - ............................. .. —............. - - -   v
together, you know. And...I fucked his head. It’s taken him years to sort himself 
out...here’s a lad, who at our first school was very popular and lost his way in 
secondary school...how could he annoy anyone? But he was vulnerable because of 
that and I took advantage and here’s a thirteen year old lad considering suicide 
because of something I did. What am I supposed to think? (Pause)
I: Sounds like you felt quite responsible.
P: I am responsible. It was me that did that, no-one else did that to him, it was me. 
Like I said, I was a bastard. I could be evil.
I: But you could also be really therefor people as well.
P: I could be the sweetest, nicest person in the world and then I could be that horrible, 
nasty person as well.
I: But I  wonder whether that’s what makes you a whole person because you’ve got all 
these different parts to yourself and also you’re able to recognise and accept 
responsibility for those different parts.
P: Well, there’s no-one else to blame but me. If I do something nasty, no-one else did 
it, it was me. I’m responsible for that, just as I’m responsible for doing something 
nice. Except these days, I do more nice things than nasty things, you know.
Question 9
I: Thinking back to the time when you were ‘homeless ’, what effect, i f  any has being 
homeless had on how you feel about yourself as a person?
P: As you asked before, who I was, back then I lost who I was, then I sort of 
reinvented myself to what I am now, but it still hurts thinking about who I was. I 
mean in some ways, it’s really weird because I find myself turning into my Dad! And 
in other ways, I’ve found myself picking up things from my Mum. And then, through 
what I’ve been through, I draw on that.
I: I  think what you ’re just saying there about what you’ve been through and how 
you’ve drawn on it...that seems really important because I  guess you couldn’t have 
arrived at where you are right now, i f  you hadn ’t been through all the other stuff, 
even though that’s still painful to think about.
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P: Yeah. Yes, I couldn’t have got to where I was because these factors wouldn’t have 
had any influence on my life. So something I don’t know or don’t understand can’t 
influence me. So what I am a product of, is what I was.
I: And what you learned and understood from it as well.
P: Yeah.
I: In a way it sounds like that’s shaped who you are now. At one point it felt like it 
took it all away and you felt like a non-person hut moving through that, it’s starting to 
rebuild...it’s a real process...ongoing...
P: Um, I mean, I think I’ve had five and a half, six years worth of stuff going on and 
then you’ve got all the stuff I did before I became homeless, so it’s just the way things 
are.
Question 10
/: Okay, so looking to the future, we talked a hit about your aspirations for yourself in 
andfor Clare. Where do you see yourself in six months time or a years time?
P: On the dole! What I would like to see myself doing is some form of community 
work. I mean, as you know, I go around schools talking about what happened to me in 
the past. Not as detailed as this, I keep it very layered on the top, you know, but I 
think I’ve got something to offer.
I: A lot to offer.
P: I’d like to be able to help somebody in the way /  was....you know, in six months to 
a years time that’s what I’d like to see myself as doing if not, it would be on some 
course like a END. But who knows?
I: I t ’s almost like continuing that process o f learning from what you’ve been through 
and using it to help other people as well, because you have so much to offer and what 
you’ve been through has given you a lot.
P: Other than my daughter’s birth, that has got to be about the most important thing in 
my life.
I: When you got help at the Young Homeless Project?
P: Yeah, because it was a real turning point, meeting XXX (worker) and meeting 
XXX (worker) and getting the help I needed. I came to the project just before 
Christmas and me and XXX went out and bought Christmas trees together for all the 
houses and then we went and had a Christmas dinner, you know. Things like that, you 
know...
I: I  was also thinking, you maybe started to believe that you deserved help, because it 
sounded as i f  you ’d been through this feeling o f - I  deserve to be treated in this way, 
I ’m not worth any more than this - but something must have changed when you came 
here...
153
P: Yeah, I think it was a combination of Clare being bom and the promises I made to 
her.
I: So those two things coming together.
P: Yeah. And that I was made to feel welcome and I was asked how I felt and asked 
who I would like to be and, you know.
I: Treated like a person.
P: Such simple questions that meant so much. It’s really odd. I mean, these days if I 
walk down the street...a couple of weeks ago I saw a mother taking her kids to school 
and the little girl smiled at me and that made my day. I was happy for the rest of the 
day. It’s quite strange how little things....simple questions like the one’s I was asked 
when I first came here, were so important. (Pause)
Question 11
I: Yeah. Okay, finally I ’d like to ask you if  there’s anything positive about your 
‘homeless ’ experience?
P: The fact I am who I am now. I mean, as one of my friends said to me...if that 
hadn’t have been what I did now, went through in the past...she turns round to me and 
says, look I’m sorry but to be quite honest with you, you’d have been in prison. 
Which is quite possibly very close to the truth. In prison or very close to it...but I’ve 
got custody of my daughter, I’ve got my flat, I’m at college....if those things hadn’t 
happened to me, what would I be doing now?
Question 12
I: Okay, well, we've reached the end o f the interview and I ’m just wondering how you 
feel about what we've talked about today? How the interview has felt generally?
P: I feel pretty good about it. There’s been quite a few things I haven’t really spoken 
to anyone else about, my own personal feelings....! feel quite a lot like I trust you, to 
be honest with you.
I: Um, I  mean for me it’s been an absolute privilege to listen and I  know you were 
saying earlier that you’re shrewd about who you trust information with. So I  really 
appreciate that you've been so honest and that you have shared so much with me 
today. Thank you.
P: That’s all right.
I: Now we can turn off the tape. I ’djust like to remind you that all the information you 
have given today will remain confidential and will not be used to identify you in any 
way. The only people who will have access to the notes and the tape will be myself 
and my supervisor at university. Are there any questions you 'd like to ask me about 
the research? (none) Okay, thanks again for your co-operation.
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‘Hazing’ in the United Kingdom Police Service: An Exploratory Study
Use of Self in the Research
The present study was informed by my first year literature review entitled ‘A Review 
of the Literature on Workplace Bullying: Implications for Counselling Psychology 
Practice’ which provided a platform for exploring the relationship between workplace 
bullying and occupational rites of passage or ‘hazing’. In particular, I was keen to 
understand why newcomers to occupational groups might allow themselves to be 
victimised and subjected to humiliating and degrading treatment at the hands of their 
co-workers and seniors. Although hazing was frequently justified in the literature as a 
constructive method of ‘toughening up’ newcomers, I hypothesised that hazing could 
equally be construed as workplace bullying under the guise of ‘group bonding’ and 
occupational ‘testing norms’.
Indeed, in one of my first jobs as a psychology undergraduate working in adult mental 
health, I encountered a co-worker who appeared to take an aggressive attitude towards 
my induction and frequently withheld key information from me. I noticed that other 
new employees received similar treatment for the duration of their induction, after 
which the behaviour stopped. In approaching the research, I was able to draw upon 
my own workplace encounters and observations in relation to both bullying and 
hazing.
I discussed my interest in hazing with Professor Jennifer Brown, from the University 
of Surrey, whose extensive research and experience of working with the UK Police 
Service provided a fresh angle on the subject. Together we discussed the idea of 
examining whether hazing might take place within the Police Service and if so, what 
effects it might have on new recruits. I adopted a quantitative approach to this enquiry 
in order to gain a sense of the prevalence of hazing incidents within the Police 
Service. Although much quantitative research has focused on workplace bullying, 
very little previous research has considered the epidemiology of workplace hazing, 
thus a quantitative approach appeared to be the most appropriate starting point.
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The research forced me to consider my own attitudes regarding hazing. Whilst I 
appreciate the importance of socialising newcomers and preparing them for the rigors 
of the job, I also question whether hazing is the most efficient and ethical means of 
accomplishing these goals. From an evolutionary perspective, hazing may be viewed 
as an expression of ‘natural selection’ and as such, it may be impossible to eradicate 
altogether. Enduring hazing and gaining acceptance into the group offers security, 
protection and solidarity, whereas failure to survive the initiation process removes 
these benefits altogether. The pressure to comply with hazing may therefore be strong, 
even if the experience is highly unpleasant.
In this research, my primary aim was to find out whether Police probationers had 
encountered hazing. My personal investment in the research was to bring about 
acknowledgement of a phenomenon which has hitherto received little recognition. 
Since ‘hazing’ is a relatively unknown term, originating from America, I gave careful 
consideration to how I would explain it to my participants. I was also aware that 
Police Force Managers might be somewhat threatened or uneasy about the research 
topic. Indeed, several forces declined to take part. However, I am grateful for the help, 
good will and co-operation of the four Police Forces that did participate.
The process of seeking a sample, contacting Police Forces and collecting the data was 
both exciting and challenging. On occasions when I visited the Police training centres 
to distribute the research questionnaire, I observed that some probationers and training 
officers used the situation as an opportunity to crack jokes about each other. Indeed, 
several recruits seemed suspicious that the research exercise might itself be a prank. 
In some cases I felt that I had to work quite hard to explain the rationale for the 
research. As an outsider to Police culture and as a female researcher, entering a male 
dominated work environment, I was aware of being under pressure to prove my 
credibility and gain the co-operation of recruits and training officers, some of whom 
initially appeared to regard me with a mixture of suspicion and bemusement. I 
recognised that I could perhaps make use of these informal observations in my 
consideration of the experiences of women police probationers entering a masculine 
occupational culture. I also hypothesised that the humour and suspicion generated by 
the research topic might reflect a somewhat anxious recognition of the phenomenon 
by police probationers.
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Furthermore, during my visits to the Force Training Centres, several senior/training 
officers reminisced about their own experiences of foundation training and I was 
regaled with numerous ‘hazing’ anecdotes, which served to strengthen my conviction 
that hazing was very much a part of Police culture, waiting to be explored. In 
summary, my experience of conducting the research was both exciting and 
challenging. I enjoyed investigating relatively uncharted territory and I hope that I 
have been able to offer something new to the field. It is hoped that the research will be 
of interest to the Police Service, psychologists, employees, employers and policy 
makers alike, who wish to understand more about the phenomenon of hazing in the 
workplace.
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‘Hazing’ in the United Kingdom Police Service: An Exploratory Study
Abstract
This study explored the incidence and associated impacts o f ‘hazing’ in the UK Police 
Service, with the aim informing counselling psychologists, employees, employers and 
policy makers about how to recognise, understand and manage the phenomenon 
safely. One hundred and seventy-eight Police probationers responded to a 
questionnaire, derived from the available literature, concerning hazing incidents, the 
impact of such incidents and their attitudes towards hazing. The study also utilised the 
Bern (1974) Sex-Role Inventory to examine hypothesised relationships between sex- 
role orientations and exposure to hazing. Factor analysis yielded two stable factors. 
These were termed: FI ‘hazing as constructive testing’ and F2 ‘hazing as an informal 
socialisation process’. Analyses of variances revealed significant effects on several 
variables including differential exposure to 8 categories of hazing, length of Police 
service, location of Police force and impact of hazing. No statistically significant 
effects were found for sex-role. Implications of these results for theory, practice, 
management and future research are discussed.
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‘Hazing’ in the United Kingdom Police Service: An Exploratory Study
Introduction
This paper examines ‘hazing’ in the UK Police Service as a phenomenon likely to 
result in adverse psychological reactions requiring organisational management and 
psychological intervention from Counselling Psychologists. Hazing has been 
described as ‘one of the best kept secrets of the workplace’ (Josefowitz & Gadon, 
1989, p.22) and refers to tests, initiation rituals or occupational rites of passage which 
newcomers to an organisation may encounter as part of their socialisation into a new 
occupational group (Bersani, Nesci & Pozzi, 1980; Zeeland, 1996; Davis, 1998; 
Kramer & Nolan, 1999; Sweet, 1999). Elsewhere, hazing has been described as ‘on 
the job pranking’ where new employees are tested to see whether they will ‘sink or 
swim’ (Schein, 1964; Santino, 1990).
Initiation rituals have been documented across a range of occupational settings 
including the telecommunications industry, the transport industry (Santino, 1990), the 
armed forces (Zeeland, 1996; Wilcox, 1997) and the catering industry (Kramer & 
Nolan, 1999). Such initiations tend to be carried out by those in authority, such as 
supervisors or trainers but it is also known to occur amongst peers (Kramer & Nolan, 
1999). Hazing is believed to serve several functions which include testing the ‘mettle’ 
of the candidate, preparing him/her for the challenges of a new position within the 
group and facilitating the acceptance of the initiate as a fully-fledged member of the 
organisation (Schein, 1978; Olmert, 1983).
The literature suggests that hazing is often a hazardous process associated with 
significant physical and psychological torment for those involved (Kramer & Nolan, 
1999; Jones, 2000). For example, researchers in America have examined the practice 
of hazing within the college fraternity system, where new students are subjected to 
various initiations including the forced consumption of unpalatable foods, forced 
drinking of alcohol, sleep deprivation, submersions in vats of filth, name-calling, 
beatings, kidnappings and even rapes (Baier & Willaims, 1983; Sweet, 1999). A 
disturbing number of hazing-related deaths have also been reported (Jones, 2000). 
Nuwer (1990) reveals hundreds of examples of initiates willingly submitting to 
psychologically and physically punishing conditions. Such compliance appears to be
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based on the initiate’s need for group affiliation (Kramer & Nolan, 1999). It has been 
suggested that the degree to which a person suffers during an experience is directly 
related to the value s/he places on that experience (Lewis, 1965). In hazing terms, a 
person may earn acceptance into the group by enduring extreme pain or psychological 
discomfort (Wilcox, 1997). Such endurance demonstrates loyalty and commitment to 
the organisation. The harder the hazing and the more exclusive the organisation, the 
better the members are likely to feel about being part of it (Josewitz & Gadon, 1988).
Hazing and workplace bullying
Previous research into the psychological consequences of hazing is limited. However, 
the literature on workplace bullying may help to shed some light upon this area. 
Different terms and concepts have been used in the study of situations where 
superiors, co-workers and subordinates systematically pick on or harass an employee 
at work, such as ‘psychological terror’ (Leymann, 1990), ‘health endangering 
leadership’ (Kile, 1990a, 1990b), ‘mobbing’ (Olweus, 1991), ‘work abuse’ 
(Bassmann, 1992) and ‘bullying’ (Olweus, 1996). According to the latter definition, 
‘a person is being bullied or victimised when he or she is exposed repeatedly and over 
time to negative actions on the part of one or more others...it is a negative action 
when someone intentionally inflicts or attempts to inflict injury or discomfort upon 
another.’ (Olweus, 1996, p. 265). Negative actions may be physical (e.g. pushing, 
shoving or kicking), verbal, (e.g. name-calling, shouting) or psychological in nature 
(e.g. threatening gestures, social exclusion) (Olweus, 1996).
Clinical observations have shown that exposure to workplace bullying can lead to 
social phobia, generalised anxiety disorder, post-traumatic stress disorder, depression 
and suicide (Leymann & Gustafsson, 1996; Einarsen, 2000). In a recent study of 
hazing amongst Norwegian army soldiers, hazing was actually confounded with 
bullying, suggesting an experiential if not conceptual overlap between these two 
activities (Ostvik & Floyd, 2001). Hazing then could be construed as a form of 
bullying taking place at the early stages of a new employee or recruit’s career. In light 
of the apparent similarities between hazing and workplace bullying, it seems likely 
that Counselling Psychologists will come into direct clinical contact with those 
affected. In addition to the personal costs incurred by individual workers in terms of 
their psychological health, hazing incidents could also result in substantial
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organisational costs in terms of reduced productivity, sickness, absenteeism, law suits 
and compensation claims. In terms of occupational setting, where is hazing most 
likely to occur and why?
Hazing in the Police Service
Hazing appears to be most prevalent in professions where survival is at stake such as 
the armed forces, the US Marines, fire-fighting and crime-fighting (Farrell, 1993; 
Wilcox, 1997; Zeeland, 1996; Ostivik & Floyd, 2001). These professions also tend to 
be male dominated and fiercely hierarchical, a factor which has been significantly 
linked with workplace bullying (Crawford, 1997). Farrel (1993, p.259) equates hazing 
with training in ‘survival skills’ and asserts that an individual who has not been hazed 
is not likely to be trusted in a crisis. In the US Marine Corps, hazing is closely 
associated with survival as the following account illustrates, ‘There’s 3 different 
phases. The first is the breaking down phase: ripping your civilian life away from 
you...That’s enough to break everybody’s spirit and that’s what they do...those drill 
instructors are mean. They’re very professional, they’re there to do a job...The worst 
thing they could do, besides hit you, was to put you in the sand pit for five or ten 
minutes and make you do all kinds of calisthenics (fitness exercises) at a very fast 
pace...But everything they do is for a reason. It’s building you up somehow. Building 
up muscles you thought you never had.’ (Zeeland, 1996, p. 25-27).
Little previous research has examined the phenomenon of hazing in the UK Police 
Service, however, the likelihood of its occurrence within hierarchical and uniformed 
organisations such as the Police has implications for probationer training in terms of 
either prevention or at least preparation given the improbability of its total 
elimination. Research examining occupational stress within the police (Brown and 
Campbell 1994) notes the occurrence of routine stressors and the need for 
psychological therapy following traumatic incidents. They discussed the stress 
associated with sexual or racial harassment but did not identify bullying or hazing 
amongst probationers as a specific potential stressor. Due to the lack of pre-existing 
research on hazing in the Police Service, this study presents a descriptive and 
exploratory analysis of hazing experiences amongst UK Police probationers. In 
particular, aspects of the police occupational culture, sex-roles and stages of 
professional socialisation will be scrutinised. It is hoped that the information yielded
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by the study will be useful to managers, employees and psychologists in responding to 
the potential adverse effects of this phenomenon.
Definitional framework
The present study draws on a taxonomy of hazing practices recently identified by 
Davis (1998). This taxonomy reveals the precise nature of hazing events (Table 1.). In 
some cases Davis (1998) has also attempted to define the purpose of certain rituals.
Table 1: Taxonomy of workplace hazing (Davis, 1998)
Category of Hazing Definition & Purpose
‘Wild-goose-chase’
hazing
The newcomer is asked to find something that does not 
exist, is not commonly known by that name or is 
unnecessary.
‘Snipe-hunt’ hazing The newcomer is asked to perform a job or task that is 
essentially useless.
‘Reaction-oriented’
hazing
The newcomer is exposed to a situation for the purpose 
of testing his/her tolerance, temperament, ability to 
handle provocation.
‘Shaggy-dog-story’
hazing
The newcomer is told a story about a procedure related 
to work that is a fabrication, for the purpose of testing 
his/her gullibility.
‘Shock’ hazing A situation is arranged in which the newcomer will be 
startled, scared or appalled. Purpose is to test reaction.
Test’ hazing The newcomer is exposed to a situation from which 
s/he must extricate him/herself or figure out what is 
going on, for the purpose of testing resourcefulness.
Hazing ‘by omission’ The newcomer is not told every step of a work 
procedure for the purpose of learning the ‘hard way’ 
by trial and error.
‘Barbarous’ hazing An extreme form of hazing, the purpose of which is to 
cause pain or physical discomfort.
A research questionnaire was developed on the basis of these hazing categories for 
use in the present study. The study was also informed by the literature on professional 
socialisation (e.g. Jablin, 1987; Louis, 1990).
Models o f assimilation /  professional socialisation
Much of the assimilation literature conceptualises organisational membership as a 
‘sense-making’ process involving mastering new tasks and procedures, building a role 
or image, fostering relationships with others including those in power and locating
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oneself in task and social networks (Louis, 1982). Newcomers also face the necessity 
of developing a shared meaning of the general organisational culture (Louis, 1990). In 
policing terms, this is often referred to as the ‘canteen culture’ (Waddington, 1999). 
Jablin’s (1987) ‘phase model’ of socialisation may provide a useful framework for 
understanding the process by which new recruits are initiated into police occupational 
culture.
The first phase of Jablin’s (1987) model is ‘anticipatory socialisation’ and refers to 
the expectations that individuals develop prior to entering a new organisation or 
workplace. The second phase is known as ‘encounter’ and refers to the first weeks or 
months after entry to the profession during which individuals are trained in their new 
roles. Phase three is known as metamorphosis’ and describes the stage at which 
individuals feel they have adjusted to role demands, adapted to the group norms and 
been accepted into the occupational culture (Jablin, 1987; Feldman, 1981).
A phase model approach may help to predict at what stage during police probation 
hazing is most likely to occur (if at all). In the present study these stages will be 
operationalised in terms of the length of service of the probationer. Thus the 
‘encounter’ stage will be defined as anytime during the first 1 to 12 months of their 
training, which takes place at a designated training school, followed by attachment to 
a tutor constable within their force, and later involves returning to the training centre 
for further training. It is hypothesised that probationers are most likely to experience 
test hazing during this phase of their socialisation since the pressure to prove 
themselves and adapt to the occupational norms may be at its highest. At the stage 
when probationers have established themselves and reached ‘metamorphosis’, hazing 
pressures may change and revert to the ‘pranks’ type of hazing relating more to 
canteen culture, as the officer moves from novice to acceptance as a viable 
operational officer.
Gender and masculinity within police occupational culture
The informal police occupational culture has been described as ‘essentially 
masculine’ (Waddington, 1999, p.298). In a study of the British Metropolitan Police, 
Smith and Gray (1985) observed that the prevailing norms were similar to those that 
develop in any male-dominated group, especially needs for physical strength, ability
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to handle danger and loyalty. The presence of women in the Police may represent a 
threat to these norms (Martin, 1989). With regard to police socialisation. Fielding 
(1988) uncovered a grudging acceptance of female probationers by their male 
counterparts: ‘the WPC (woman police constable) belongs to the feminine world of 
emotion, sensitivity and academic niceties like paperwork, the PC is the man of action 
and strength.’ (p. 163).
There is still a perception that women officers are best suited to deal with the 
emotional aspects of police work whilst male officers are more equipped to handle the 
physical demands of the role (Fielding & Fielding, 1992). Indeed, Fletcher’s (1990) 
research revealed that only 4 % of police women believed that they were fully 
accepted by their male counterparts. Thirty-five percent of men thought that women’s 
restricted physical strength was constraining to Police work and certain activities 
should be handled by men e.g. public order and situations of violence. There is much 
evidence that women officers experience higher levels of work-performance anxiety 
due to skeptical and hostile attitudes concerning their capabilities (Parker, Holdaway 
& Griffin 1998). Those women who do manage to gain acceptance into this 
essentially masculine world may do so by subsuming male characteristics (Young, 
1991). In light of the ‘cult of masculinity’ (Smith & Gray, 1985) within the Police 
Force, women officers may find themselves more vulnerable to hazing during their 
probationary period than male officers.
This study considers sex-role orientation as well as gender per se, and utilises Bern’s 
(1974, 1977) Sex-Role Inventory (BSRI). Femininity and masculinity have been 
conceptualised as opposite ends of a single bipolar dimension. More recently 
however, psychologists have been interested in the concept of ‘psychological 
androgyny’, denoting the integration of femininity and masculinity within a single 
individual. The BSRI identifies sex-roles via an inventory of culturally-defined, 
stereotypically feminine and masculine characteristics. It treats masculinity and 
femininity as two independent dimensions (rather than as two ends of a single 
dimension) thereby enabling a person to indicate whether s/he is high on both 
dimensions (‘androgynous’), low on both dimensions (‘undifferentiated’), or high on 
one dimension but low on the other (either ‘masculine’ or ‘feminine’).
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BreakweU (1986, p.71) suggests that where there is sexually atypical employment, an 
individual may have her/his femininity or masculinity called into question. Strategies 
to conform may involve adopting an exaggerated version of the gender orientation of 
the occupational culture, contrary to the individual’s natural sex-role. Indeed, non- 
androgynous individuals tend to restrict their behaviour in accordance with cultural 
definitions of desirable behaviour for men and women significantly more often than 
do androgynous individuals (Bern & Lenney, 1976).
It has been suggested that when women cross over into traditionally ‘masculine’ jobs 
they suffer role conflicts created by the normative occupational characteristics, 
clashing with stereotypical sex-role behaviour (Berg & Budnick, 1986). In the case of 
female police officers - where policing represents sexually atypical employment 
(Brown, 2000) - women might encounter particular pressure to modify and regulate 
their behaviour in accordance with the predominately ‘masculine’ culture. Male 
officers with ‘feminine’ characteristics might also be under intense pressure to 
conform to the ‘cult of masculinity’ that appears to pervade the Police (Brown & 
Campbell, 1994, p. 151). The BSRI was used to explore these hypotheses.
Research Aims
The research aimed to measure the incidence of hazing experienced by probationer 
police officers in the UK and the extent to which this is associated with adverse 
impacts. The study sought to explore the differences between male and female 
probationers in terms of exposure and impact of hazing. Differences were also 
examined in relation to sex-role orientation. With reference to stage models of 
occupational socialisation, the study also examined the prevalence of specific types of 
hazing during different stages of the probationer’s training.
Research questions
1. Do police probationers encounter hazing incidents (according to the typology 
outlined by Davis, 1998)?
2. Is the frequency of occurrence universal or are there force-specific incidents?
3. What are the associated adverse impacts in relation to different types of hazing?
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4. Do probationers experience different types of hazing at different stages of their 
training?
5. Are there gender differences in both the experience of hazing and their adverse 
impacts?
6. Are there sex-role orientation differences in the experience of hazing and their 
adverse impacts?
7. What attitudes do probationers have about hazing?
Hypotheses
• Female probationers, particularly those with feminine characteristics are more 
likely to experience ‘test’ and ‘reaction-oriented’ hazing than their male 
counterparts, since the pressure to prove themselves equally capable of policing 
tasks may be more intense.
• An interaction between gender and sex-role is hypothesised in relation to exposure 
and impact of hazing, with feminine-women and feminine-men being the most 
likely to encounter hazing.
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Method
Ethical approval to conduct this research was granted by the University of Surrey 
Advisory Committee on Ethics (see Appendix 1). Approximately 50% of the research 
questionnaires were distributed by post and 50% were administered by the researcher 
in collaboration with Force Training Officers. It was hoped that self-completed 
questionnaires would prove useful in the task of elucidating a range of participants’ 
attitudes, which could then be subjected to Factor Analysis. Summarising patterns of 
correlations among observed variables would enable factorial validation of specific 
items and help to identify potential subscales. The quantitative approach was not 
intended to find objective ‘truths’ but to allow for the exploration and development of 
themes emerging from previous research into hazing (e.g. Bersani, Nesci & Pozzi, 
1980; Josefowitz & Gadon, 1989, Zeeland, 1996; Davis, 1998; Kramer & Nolan, 
1999; Sweet, 1999).
Participants
Four Police Forces from the United Kingdom agreed to participate in the study. The 
study aimed to represent the diversity of police probationers who might encounter 
hazing during their foundation training. Therefore, probationers were recruited at 
different stages during their training from 1 month’s service up to 2 years.
Questionnaire
A  quantitative questionnaire was developed by the researcher based on previous 
research relating to categories of hazing, the purpose of hazing rituals and Police 
occupational culture. This approach was specifically chosen to increase the potential 
to survey a large number of participants’ perspectives, attitudes and experiences, who 
might otherwise have been unwilling to give up substantial amounts of time. The 
questionnaire (see Appendix 2) required respondents to consider 28 examples of 
hazing incidents and to rate whether or not they had ever encountered them during 
their probation. Those participants who answered ‘yes’ to the hazing items were then 
asked to rate what impact these incidents had on them, from Pleasant Impact, No 
Impact, Unpleasant Impact to Very unpleasant Impact. The hazing items were 
constructed on the basis of Davis’s (1998) hazing taxonomy and contained examples 
o f Reaction-Oriented hazing. Test hazing, Wild-Goose-Chase hazing, Shaggy-Dog-
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Story hazing, Snipe-Hunt hazing. Shock hazing. Barbarous hazing and hazing by 
Omission.
The respondents were then given an ‘Attitude’ questionnaire containing 24 items 
concerning attitudes towards hazing in the Police Service. Attitude items were 
constructed from themes emerging from a review of the existing literature on Police 
occupational culture, professional socialisation and hazing practices. Statements were 
carefully designed to explore different levels of respondents’ understanding, attitudes 
and beliefs about hazing / on-the-job pranking. The statements reflected a range of 
positive and negative attitudes towards hazing and were checked by a second 
researcher for wording and internal consistency of groupings.
For each statement, participants were asked to circle boxes indicating where their 
opinion lay. For clarity, the scale was labelled from Strongly disagree through to 
Strongly agree, with the centre point labelled as Undecided. Responses were 
subsequently scored on a 5-point Likert (1932) attitude scale ranging from 1 to 5, with 
a response of Undecided scored as 3. A score of 4 or 5 indicated agreement with 
hazing practices, whereas a low score of 1 or 2 indicated disagreement with hazing. 
Three ‘reverse-meaning’ items where agreeing with the statement suggested a 
negative attitude towards hazing when compared with other statements, were reverse- 
scored in subsequent analyses of the scale.
Finally, respondents were asked to complete the Bern (1974, 1978, 1981) Sex-Role 
Inventory Short Form (see Appendix 2) which consists of 10 stereotypically feminine 
characteristics (e.g. affectionate, gentle, understanding) and 10 stereotypically 
masculine traits (e.g. independent, assertive, aggressive). The BSRI defines a person’s 
sex-role in terms of the way they endorse these masculine and feminine personality 
characteristics. Following Bern’s (1974, 1978) recommendations, participants were 
classified on the basis of a median split (using data from the normative Stanford 
University sample, 1978) into four distinct sex-role groups: feminine (high feminine- 
low masculine), masculine (high masculine-low feminine), androgynous (high 
masculine-high feminine) and undifferentiated (low masculine-low feminine). This 
information was then used to examine the relationship between gender, sex-roles,
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exposure to hazing and attitudes towards hazing. Demographic information was also 
collected.
Procedure
The researcher visited three out of the four participating Police Forces in order to 
explain the purpose of the research to the Force Training Officers and Police 
probationers, emphasising the voluntary and confidential nature of participation. 
Since ‘hazing’ is a term which has migrated to the UK from America, the researcher 
also referred to hazing as ‘on-the-job-pranking’ (Schein, 1964) in order to facilitate 
the understanding of British police probationers. A written definition of hazing was 
also supplied via an Information & Consent Form for Participants (see Appendix 3). 
Arrangements for distribution of the questionnaire with the fourth participating Police 
Force were made by telephone and post. The questionnaires were distributed by a 
third party from each Police Force (the training officers). Probationers who did not 
wish to take part were free to decline without question or penalty. The completed 
questionnaires were then immediately placed in an envelope addressed to the 
researcher and sealed in the presence of the probationers, to ensure the confidentiality 
of their responses.
Survey Response
One hundred and seventy eight questionnaires were returned (a response rate of 71.2 
%). Prior to analysis, the data were screened for accuracy of data entry, missing 
values and fit between distributions and the assumptions of multivariate analysis. 
Twelve questionnaires were deemed insufficiently complete (with missing values on 
more than 5 % of items) and were excluded from the analysis. Twenty-five 
questionnaires with missing values on less than 5 % of items - replaced with the 
means for all items, were retained. Thus, a final total of 166 questionnaires was taken 
forward for analysis. Table 1 presents the characteristics of these respondents.
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Table 1: Characteristics of respondents
N %
Gender:
Male 114 68.7
Female 52 31.3
Age (years):
18-25 81 48.8
26-30 53 31.9
31-35 27 16.3
36-40 4 2.4
40 + 1 0.6
Marital Status:
Single 87 52.4
Married 40 24.1
Living as married 31 18.7
Divorced/separated 7 4.2
Same-sex partnership 1 0.6
Length o f Police Service:
3-6 months 12 7.2
7-12 months 74 44.6
13-18 months 71 42.8
19 months - 2 years + 9 5.4
Police Force:
Police Force One 36 21.7
Police Force Two 74 44.6
Police Force Three 39 23.5
Police Force Four 17 10.2
Note: N=  166.
Results
Incidence o f hazing
The data from the 28 hazing items were subjected to frequency analysis (a full listing 
is available in Appendix 4). A total of 154 (92.8%) probationers reported that they 
had experienced some form of hazing at least once during their training. Twelve 
recruits (7.2%) reported no experience of hazing whatsoever. Subsequent analyses 
were only performed on the group which had been exposed to hazing (except in factor 
analysis, where data from the whole sample N=166 were used). Table 2 presents the 
frequencies at which probationers were exposed to the 8 categories of hazing.
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Table 2: Frequency of Exposure to 8 Categories of Hazing
Categories of 
hazing N
Not Exposed
% N
Exposed
%
Reaction-oriented hazing 24 15.6 130 84.4
Shaggy-dog story hazing 70 45.4 84 54.5
Wild-goose-chase hazing 131 85.1 23 14.9
Snipe-hunt hazing 97 63.0 57 37.0
Shock hazing 134 87.0 20 13.0
Test hazing 33 21.4 121 78.6
Hazing by omission 46 29.9 108 70.1
Barbarous hazing 108 70.1 46 29.9
Notes: N=  154 (with participants typically exposed to more than one category)
The most frequently reported types of hazing were ‘reaction - oriented’ (N = 130, 
84.4%), ‘test’ hazing (N = 121, 78.6%), ‘hazing by omission’ (N = 108, 70.1%) and 
‘shaggy dog story’ hazing (N = 84, 54.5%). Fifty-seven probationers (37%) stated that 
they had been asked to carry out pointless or meaningless tasks (‘snipe-hunt’ hazing). 
An alarming total of 46 probationers (29.9%) had experienced ‘barbarous hazing’ 
including beating, pushing and shoving and being forced to eat unpalatable foods. 
‘ Wild-goose-chase’ hazing (i.e. being told to look for a non-existent person or place) 
was encountered by 23 probationers (14.9%) and ‘shock’ hazing (i.e. where the 
probationer is deliberately startled, shocked or appalled) was reported by 20 
probationers (13%). The frequency distributions for exposure to hazing by gender (see 
Table 3) reveal a similar pattern.
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Table 3: Exposure to Hazing according to Gender
Categories of 
hazing
Males Exposed 
N %
Females Exposed 
N %
Reaction-oriented hazing 90 84.9 48 83.3
Shaggy-dog story hazing 60 56.1 24 50.0
Wild-goose-chase hazing 15 14.2 8 16.7
Snipe-hunt hazing 41 38.7 16 33.3
Shock hazing 12 11.3 8 16.7
Test hazing 84 79.2 37 77.1
Hazing by omission 71 67.0 37 77.1
Barbarous hazing 32 30.2 14 29.2
Notes: Males N=  106, Fema qsN=  48
Bi-variate analyses
Pearson’s and Cramer’s V chi were conducted on the ‘exposure’ group to explore 
frequencies and significant relationships between variables. The dependent variable 
was ‘exposure’ to hazing and the independent variables were age, length of Police 
service, Police Force, gender and sex-roles. Pearson’s chi square revealed no 
significant differences between the age of the respondents and the frequency of their 
exposure to different types of hazing, nor was there a significant relationship between 
the frequency at which men and women were exposed to hazing.
With respect to length of Police service (see Table 4), probationers with 13 months - 2 
years service had been exposed to ‘ shaggy-dog-story’ hazing significantly more than 
probationers with 1-12 months service [X2 = 8.664, df = 1, p < 0.005]. Similarly, 
probationers with 13 months-2 years service were significantly more likely to have 
encountered ‘wild-goose-chase’ hazing than those with 1-12 months service [X2 = 
4.711, df = 1, p< 0.05]. There were no other significant effects for length of service 
and exposure to the 8 categories of hazing.
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Table 4: Exposure to 8 Hazing Categories by Length of Service
Category of 
Hazing N
1-12 months 
N = 79 
% M
13 months - 2 
N = 75 
N %
years
M
Reaction-oriented
hazing
64 81.0 1.81 66 88.0 1.88
Shaggy-dog story 
hazing
34 43.0 1.43* 50 66.7 1.66*
Wild-goose-chase
hazing
7 8.9 1.08* 16 21.3 1.21*
Snipe-hunt
hazing
2 32.9 1.32 31 41.3 1.41
Shock hazing 9 11.4 1.11 11 14.7 1.14
Test hazing 61 77.2 1.77 60 80.0 1.80
Hazing by omission 54 68.4 1.72 54 72.0 1.72
Barbarous hazing 24 30.4 1.30 22 29.3 1.29
Notes: N=  154
* Statistical significance p < 0.05
With regard to force-specific differences in exposure to hazing (see Table 5 below), 
recruits in Force Three reported significantly more ‘reaction-oriented’ hazing whilst 
those belonging to Force One reported significantly less of this type of hazing [V = 
0.231, p< 0.05]. Recruits belonging to Forces Two and Three had encountered 
significantly more ‘shaggy-dog-story’ hazing than their counterparts in Forces One 
and Four, with probationers in Force One being significantly less exposed to this type 
of hazing than would have been expected [V = 0.244, p< 0.05]. Recruits from Force 
Two were significantly more exposed to hazing ‘by omission’ than recruits in the 
other Forces [V = 0.279, p< 0.05]. Furthermore, probationers in Force Three reported 
significantly more ‘barbarous’ hazing than their counterparts in other Forces and 
recruits in Force Two reported significantly less ‘barbarous’ hazing [V = 0.307, p< 
0.005]. There were no other significant differences between the Police Forces and 
exposure to hazing.
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Table 5: Frequencies, Mean Scores and results from Cramer’s V Chi Square 
for Exposure to Hazing across four Police Forces
Type of 
hazing
Force 1 
N =31 
%
M
Force 2 
N = 70 
% M
Force 3 
N = 36 
% M
Force 4 
N = 17 
% M
Reaction-
oriented
71 1.70* 87.1 1.87 94.4 1.94* 76.5 1.76
Test
hazing
64.5 1.64 85.7 1.85 75 1.75 82.4 1.82
Hazing by 
Omission
74.2 1.74 78.6 1.78* 47.2 1.47 76.5 1.76
Shaggy-dog 
story hazing
32.3 1.32* 61.4 1.61 63.9 1.63* 47.1 1.47
Snipe-hunt
hazing
29 1.29 40 1.40 41.7 1.41 29.4 1.29
Wild-goose 
chase hazing
9.7 1.09 21.4 1.21 5.6 1.05 17.6 1.17
Shock
hazing
9.7 1.09 17.1 1.17 8.3 1.08 11.8 1.11
Barbarous
hazing
32.3 1.32 17.1 1.17* 52.8 1.52* 29.4 1.29
Notes: TV = 154
* statistical significance p < 0.05
Sex Role Orientation
Table 6 presents the distribution of sex-roles within the sample for males and females 
(see Appendix 5 for frequencies of exposure to hazing according to sex-role 
orientation).
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Table 6: Distribution of Sex-Roles for Male and Female Probationers
Males Females
Sex-Roles: N % N %
Masculine (high masculinity-low femininity) 41 38.7 14 29.2
Feminine (high femininity-low masculinity) 9 8.5 11 22.9
Androgynous (high masculinity-high femininity) 30 28.3 19 39.6
Undifferentiated (low masculinity-low femininity) 26 24.5 4 8.3
Notes: N  = 154
In terms of male sex-roles, 25 men who were low in masculine traits i.e. 
‘undifferentiated-men’ were most frequently exposed to ‘reaction-oriented’ hazing 
(96.2%), with 8 ‘feminine-men’ (88.9%), 33 ‘masculine-men’ (80.5%) and 24 
‘androgynous-men (80%) also encountering it. The second most common hazing 
category for males was ‘test’ hazing with 9 ‘feminine-men’ (100%), 23 
‘undifferentiated-men’ (88.5%), 32 ‘masculine-men’ (78%) and 20 ‘androgynous- 
men’ (66.7%) effected. Hazing ‘by omission’ was the third most frequently reported 
form of hazing with 18 ‘undifferentiated-men’ (69.2%), 20 ‘androgynous-men’ 
(66.7%), 6 ‘feminine-men’ (66.7%) and 27 ‘masculine-men’ (65.9%), encountering it. 
The most frequent form of hazing reported by female probationers was also ‘reaction- 
oriented’ with 4 ‘undifferentiated-women’ (100%), 17 ‘androgynous-women’ 
(89.5%), 11 ‘masculine-women’ (78.6%) and 8 ‘feminine-women’ (72.7%) being 
effected. The women in the sample also encountered a high proportion of ‘test’ 
hazing: 9 ‘ feminine-women’ (81.8%), 11 ‘masculine-women’ (78.6%), 3
‘undifferentiated women’ (75%) and 14 ‘androgynous-women’ (73.7%). Like the 
men, hazing ‘by omission’ was the third most common form of hazing amongst the 
female probationers, with 16 ‘androgynous-women’ (84.2%), 11 ‘masculine-women’ 
(78.6%), 8 ‘feminine-women’ (72.7%) and 2 ‘undifferentiated-women’ (50%) 
encountering it. Cramer’s V chi squares did not reveal any statistically significant 
differences between sex-roles and exposure to the 8 categories of hazing, thus 
disconfirming the hypothesis that male and female probationers with ‘feminine’ sex- 
roles orientations would encounter significantly more hazing than their counterparts.
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Impact o f Hazing
The impact scores were recoded into three groups: ‘pleasant impact,’ ‘no impact’ and 
‘unpleasant impact’ (see Appendix 6 for a full listing of the mean impact scores for 
each hazing item). Univariate analysis and multivariate analyses of variance were 
conducted. One significant difference was found between length of Police service and 
impact of ‘barbarous’ hazing (see Table 7), with probationers with 1-12 months 
Police service reporting that ‘barbarous’ hazing had a significantly more adverse 
impact upon them than those with 13 months - 2 years service [F (i, 152) = 5.408, p< 
0.05]. Univariate analysis also revealed a significant relationship between the impact 
of hazing ‘by omission’ and recruits desire to leave the Police service: Those 
probationers who suffered an unpleasant impact of hazing ‘by omission’ stated that 
they had considered leaving or definitely wished to leave the Police service, whilst 
those who experienced no impact of this type of hazing stated that they wished to stay 
[F (3,150) = 2.660, p ,< 0.05].
There were no significant differences between males and females regarding the 
impact of the 8 hazing categories (see Appendix 7 for full listing of mean impact 
scores organised by gender). No significant relationships were found between the age 
of the probationers and the impact of hazing. Multivariate analysis also revealed no 
significant relationships between hazing impact and Police Force, marital status or 
sex-role (see Appendix 8 for full listing of mean impact scores organised by sex- 
roles). Post Hoc tests could not be conducted for age and length of service because 
each of these variables had less than three groups and marital status had at least one 
group with fewer than two cases.
177
Ta
bI
e 
7: 
M
ea
n 
Im
pa
ct
 S
co
re
s 
for
 8 
Ca
te
go
rie
s 
of 
Ha
zin
g 
by 
Le
ng
th
 
of 
Se
rv
ic
e
5eo
E
s i
aCQ
l z
as
5
« as
o
% ^
V  
Ra
J î S
eaW5
l Z
r ~ m C'­
T f 0 0 e n
vH
o o r -
NO o o 0 0
m o o m
9
l>
m
(N
m
ON
m
ON
r~
(N
(N
O n(N
O
NO
mTj-
m
m
NO O n
tH ^ 4 ^ 4
O r -
o NO xh"T—1 ON
o
o
(N
m
m
ON
CN
oo
ONin
m
in
m
in
m
K
ON
m
r-
<N
(N
*r~oo
oooo
NO
NO
o
oo
fN
SI
VC8 vy
S
a7$ «2
c
5
o
03a
o
£
u
&•s
00
inNO
CMin
ON
CNm
NO
CN
m
ON
00
O n
(Nr-
m
NO
in
m
CN
CN
R 00o
r - r -
NO O n CN
m r -
ON m O
CN NO
IT;
ON
ON
t
in
oo
CN
o
o
ONr-
in
ONin
c^-
OO
cn
m
CN
in
CN
in
m
CNoo
m
NO
in
m
*
ON
m
ON
r-r-
in
CN
CN
l l
C3Ua : i iCO (U
M
s I
-C
c
04.2
I Io
04
04
-a S -n u . s
c l
04
No
tes
: 
#=
15
4
* 
sta
tis
tic
al 
sig
ni
fic
an
ce
 p 
< 
0.
05
 
M
ea
n 
sc
or
es
 i
n 
bo
ld
Factor Analysis o f Attitudes towards Hazing
Table 8 presents the mean scores and standard deviations for the 24 attitude items in 
rank order of occurrence. Factor analysis was conducted to explore these attitudes 
using data from the entire sample (N=166). Principal components analysis (PCA) was 
used to reduce the data relating to the attitudinal items and a matrix of correlation 
coefficients (R-matrix) was generated for all the variable combinations. The R-matrix 
was inspected for variables with coefficients greater than 0.3 and factors were then 
extracted from the correlation matrix according to Kaiser’s (1974) tgreater-than-one’ 
criterion (the absolute magnitude of the eigenvalues of factors), the relative magnitude 
of the eigenvalues or ‘scree test’ (Cattell, 1966) and the interpretability of the factor 
solution. An orthogonal strategy (Varimax) was selected for rotating the factor 
structure using Maximum Likelihood as the method of extraction. Varimax rotation is 
a commonly used method which assumes independence among factors. Several other 
factor analyses were attempted using oblique rotation methods (e.g. Direct Oblimin), 
however the orthogonal rotation seemed to yield the most interpretable solution. The 
factor scree plot suggested that two factors should be retained for subsequent analysis.
Items loading closely on both factors were considered too ambiguous for inclusion on 
the scale. These were ‘Hazing is a way of testing out what sort of person you are’, 
‘Hazing helps to test out whether new recruits can take a joke’ and ‘entry to the Police 
should be a trial because whatever the organisation dishes out the public can exceed’. 
Examination of the mean scores for these items suggested that respondents were 
neutral or ‘undecided’ about them. Three more items were excluded because their 
loadings were too small: ‘Hazing can result in new recruits getting hurt’, ‘When 
you’re a new recruit some people just want to make your life miserable’ and ‘Most 
senior officers and/or training instructors haze new recruits’. The mean scores 
suggested neutrality and ‘disagreement’ with these particular attitude items.
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The two factors which were taken forward for Reliability Analysis and scaling 
accounted for 33.89 % of the total variance. The first factor contained 10 items and 
was labelled ‘Hazing as constructive testing’ and the second contained 8 items and 
was labelled ‘Hazing as an informal socialisation process’. Scale cohesiveness and 
reliability were calculated using item-total correlations and Cronbach’s Alpha (1951), 
with factor 1 alpha = 0.8777 and factor 2 alpha = .7701 (see Appendix 9 for rotated 
factor matrix and reliability coefficients).
Non-parametric Correlations
Non-parametric (two-tailed) correlations were conducted on the two scales and the 
other variables of interest. The first scale ‘hazing as constructive testing’ was 
negatively correlated with gender [rho = -0.181, N = 154, p < 0.05]. Examination of 
the means revealed that men (mean score = 2.60) expressed significantly more 
‘undecided/neutral’ attitudes towards ‘hazing as constructive testing’ whereas women 
(mean score = 2.43) expressed more ‘disagreement’ with the items on this scale.
There were no significant correlations between the second scale ‘hazing as an 
informal socialisation process’ and gender [rho = -0.152, N = 154, p = 0.061]. 
Examination of the means suggested that men (mean score = 3.55) and women (mean 
score = 3.37) did not differ significantly in terms of their neutral attitudes towards the 
items on this scale. However, there were a number of significant correlations between 
the second scale ‘hazing as an informal socialisation process’ and exposure to the 
following categories of hazing: ‘shaggy-dog story’ hazing [rho = 0.167, N = 154, p < 
0.05], exposure to ‘snipe-hunt’ hazing [rho = 0.171, N = 154, p < 0.05], exposure to 
‘shock’ hazing [rho = 0.216, N = 154, p < 0.01] and exposure to ‘barbarous’ hazing 
[rho = 0.165, N = 154, p < 0.05]. These findings suggest that although the 
probationers had been exposed to many different types of hazing, they were 
undecided about viewing such activities as ‘an informal socialisation process’. There 
were no other significant correlations with respect to the two scales. Other relevant 
findings included a significant correlation between length of service and exposure to 
‘shaggy-dog story’ hazing [rho = 0.237, N = 154, p < 0.01] and ‘wild-goose chase’ 
hazing [rho = 0.175, N = 154, p < 0.05] suggesting that the longer a probationer’s 
length of service, the more likely s/he is to encounter these types of hazing.
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A number of interesting internal correlations were also found between the different 
categories of hazing themselves, indicating that exposure to one type of hazing might 
predict exposure to other types of hazing. For example, the frequency of exposure to 
‘shaggy-dog story’ and ‘wild-goose chase’ hazing were positively correlated with 
each other, suggesting that they might be measuring similar activities, since both 
appear to test the gullibility of recruits [rho = 0.163, N = 154, p < 0.05]. The same 
might apply to the correlations between exposure to ‘shaggy-dog story’ and ‘snipe- 
hunt’ hazing [rho = 0.349, N = 154, p < 0.01] and between exposure to ‘snipe-hunt’ 
and ‘wild-goose chase’ hazing [rho = 0.320, N = 154, p < 0.01].
In terms of impact scores, there was a negative correlation between exposure to 
‘shaggy-dog story’ hazing and the impact o f ‘shaggy-dog story’ hazing [rho = -0.518, 
N = 154, p < 0.01], suggesting that the more often recruits were exposed to this type 
of hazing, the less impact it had on them. Likewise, exposure and impact of ‘wild- 
goose chase’ hazing were negatively correlated with each other [rho = -0.477, N = 
154, p < 0.01], exposure and impact o f ‘shock’ hazing were negatively correlated [rho 
= -0.297, N = 154, p < 0.01], and exposure and impact of ‘test’ hazing were 
negatively correlated [rho = -0.178, N = 154, p < 0.05]. There was also a significant 
negative correlation between the impact of ‘barbarous’ hazing and length of service 
[rho = -0.184, N = 154, p < 0.01] This finding is consistent with the finding from 
univariate analysis which suggested that when a probationer has been in service for 13 
months or more, s/he is less adversely affected by ‘barbarous’ hazing. What these 
negative correlations suggest is that the more probationers were exposed to hazing, 
the less impact it on them, implying a process of habituation and acceptance over 
time. There was one exception to this trend, however. A significantly positive 
correlation was found between exposure and impact of ‘snipe-hunt’ hazing [rho = 
0.295, N = 154, p< 0.01] suggesting that the more frequently recruits were exposed to 
this particular form of hazing, the more unpleasant they found it. Evidence of 
adaptation did not seem to be present with this type of hazing. ‘Snipe-hunt’ hazing 
involves pointless and meaningless tasks, therefore it could be that the unpleasant 
impact associated with it was based on probationers feeling increasingly frustrated, 
bored and de-motivated.
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Overview
It is acknowledged that surveys of the type presented here are open to bias or are 
incomplete due to non-returns. However, this study achieved a response rate of 71.2% 
and was successful in sampling the opinions and experiences of a broad range of 
participants.
The incidence o f hazing
This study revealed that UK police probationers do indeed encounter hazing incidents 
during their foundation training, according to the typology outlined by Davis (1998). 
Exposure to all 8 categories of hazing was reported. The most frequent types of 
hazing encountered were those which tested the reactions, resources, problem solving 
abilities, initiative and gullibility o f the recruits (i.e. "reaction-oriented’, "test’, hazing 
"by omission’ and "shaggy-dog story’ hazing). The frequency of these incidents 
tended to be force specific, with recruits in some regions encountering more hazing 
than their counterparts in other regions. The frequency of ‘barbarous’ hazing was 
particularly worrying, with a significant number of probationers belonging to Force 
Three reporting that they had been subjected to painful or humiliating incidents, 
sometimes involving physical abuse.
Although a small number of respondents reported enjoying hazing incidents, the vast 
majority of probationers, taking into consideration both gender and sex-role, 
experienced hazing as having either no impact or an unpleasant impact on them. For 
example, probationers who were frequently not given all the information they needed 
to carry out their duties (hazing ‘by omission’) not only experienced this situation as 
significantly unpleasant, but had also considered leaving or definitely wished to leave 
the Police service. These findings clearly have implications for force training officers 
and managers, who may risk losing valuable recruits if such hazing practices are not 
addressed.
Length o f service andfrequency o f hazing
Results regarding the hypothesis that probationers might experience a higher 
frequency of hazing during the "encounter’ stage of their training (i.e. the first 1-12 
months) were inconclusive. Probationers with 1-12 months service had certainly 
encountered a high frequency of hazing but not significantly more than probationers
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who had been in service for longer. Indeed, probationers with longer than 13 months 
service were more likely to have encountered specific types of hazing including 
‘shaggy-dog story’ and ‘wild-goose chase’, implying a temporal effect. Unfortunately, 
the present study was not sufficiently sensitive to reveal precisely when hazing 
incidents may have taken place. For example, a probationer with 18 months service 
might have answered ‘yes’ to being told fabricated stories about Police procedures, 
yet this incident may have occurred during the first few months of their training. This 
design weakness would require attention if the research were to be repeated.
Hazing impact
One significant relationship was found between length of service and the impact of 
‘barbarous’ hazing, indicating that probationers in the ‘encounter’ stage of their 
socialisation were more adversely effected by ‘barbarous’ hazing than probationers 
who had been in the Police service for longer and had perhaps already reached the 
‘metamorphosis’ stage where hazing pressures appeared to change and revert to the 
pranks type of hazing (such as ‘shaggy-dog story’ and ‘wild-goose chase’ hazing). 
One interpretation might be that as length of service increased, probationers had more 
time to adapt to hazing within the context of the occupational culture. The negative 
correlations between exposure and impacts suggests that more frequent exposure to 
hazing might be associated with less impact, again implying a process of 
‘metamorphosis’ and gradual habituation to cultural norms.
Sex-role orientations, gender and hazing
This study asked whether there were any gender or sex-role differences in the 
experience and adverse impact of hazing. The findings revealed that the respondents’ 
sex-role and gender did not have a significant effect on these variables. Instead it 
would seem that probationers were hazed irrespective of their gender or sex-role 
characteristics. The failure to find any significant relationships might have been due 
to the unequal number of sex-role groups within the sample. Further studies with a 
larger or equal number of sex-roles might yield more conclusive results. A number of 
trends are worth noting, however. For example, feminine sex-role orientations had the 
highest mean scores for unpleasant impact of ‘shaggy-dog story’ and ‘wild-goose 
chase’ hazing (both designed to test the gullibility of the recruit). Furthermore, 
feminine-women and feminine-men had the highest frequencies of exposure to ‘test’
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hazing, providing some support for the idea that women (or men with feminine 
characteristics) may have to work harder to prove themselves in a masculine 
occupational culture.
Attitudes towards hazing
Two factors emerged from the factor analysis. A cluster of items associated with 
‘hazing as a constructive testing process’ was differentiated from items associated 
with hazing as an ‘informal process of socialisation’ indicating that two distinct 
attitudinal positions could be interpreted from the solution. Men appeared to be 
‘undecided’ in their attitudes towards both these scales. Indeed, men were 
significantly more ‘undecided’ in their responses towards ‘hazing as constructive 
testing’ than women, who tended to ‘disagree’ with the items on this scale. The 
wording of the items may have been too ambiguous or there may have been some 
reluctance on the part of male probationers to state their views regarding hazing. One 
interpretation is that it may have been safer for male probationers to appear neutral in 
their attitudes towards hazing, than to oppose the testing norms of a masculine 
occupational culture.
Female probationers, on the other hand expressed more ‘disagreement’ with ‘hazing a 
constructive testing’ indicating that they did not accept the notion of hazing as a 
constructive and legitimate testing process. This finding may be interpreted in relation 
to research which shows that women police officers experience significantly more 
performance anxiety than their male counterparts (Parker et al, 1998). The female 
probationers from the present sample did not appear to be reticent in registering their 
dissent about having their performance tested via hazing, even though disagreeing 
with hazing might pose a challenge to the occupational culture in which they operate. 
The spread of responses for the second scale ‘hazing as an informal socialisation 
process’ scale suggested that both male and female recruits were ‘undecided’ about 
hazing as a method of informal socialisation. Again, this neutrality may have reflected 
a lack of clarity regarding the wording of the attitude items. Alternatively, it may have 
reflected a desire not to ‘rock the boat’ or be seen to criticise Police occupational 
culture. This interpretation is based on a consideration of the demand characteristics 
present at the time of data collection, as outlined below.
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Limitations o f the study
This study utilised an exploratory, non-standardised questionnaire constructed by the 
researcher, (with the exception of the BSRI) which immediately raises issues 
regarding internal validity and reliability. The findings should therefore be considered 
with caution. The survey contained some ‘double questions’ which may have created 
confusion or ambiguity for the respondents. The attitude questionnaire was also 
somewhat unbalanced in terms of attitudes for and against hazing, with more items 
expressing attitudes in favour of hazing than items expressing attitudes against hazing. 
In addition, the questionnaires were administered to probationers by their force 
training officers, whose presence may have inhibited them or imposed demand 
characteristics which influenced their responses. For example, some probationers 
were clearly concerned about whether their responses would be seen by senior 
officers and fellow recruits, despite assurances of confidentiality. These factors may 
have lead to some probationers censoring their attitudes, adopting a neutral or 
‘socially desirable’ response set and under-reporting hazing incidents.
Furthermore, the lack of statistically significant differences in relation to the BSRI 
may be attributable to the failure of the questionnaire to adequately distinguish 
between masculinity and femininity (Murphy & Brown, 1999). The BSRI, created in 
1974, has received criticism, for example, Blanchard-Fields, Suhrer-Russel and 
Hertzog (1994) found that the scale was better at assessing gender related personality 
traits than gender roles. Wilcox & Francis (1997) also assessed the validity of the 
scale using an adolescent sample and found that few items satisfied their criteria for 
inclusion in the masculinity/femininity scales.
Strengths o f the study
This was the first study to explore the incidence and impact of hazing in the UK 
Police Service. It reveals that hazing does indeed take place and should be explicitly 
acknowledged as part of the informal socialisation and training of Police officers. 
Furthermore, the impact of hazing on some probationers is clearly detrimental and in 
certain cases may be associated with a desire to leave the Police service altogether. 
This information is relevant to managers wishing to attract new recruits to the service. 
The breadth of the research questionnaire provides a picture of the overall 
demographics, experiences, attitudes and sex-roles of male and female Police
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probationers from several different regions of the UK. These findings provide a 
starting point for fiiture research into the phenomenon of hazing in the work place, its 
function and adverse impact on the psychological well-being of those affected by it.
Implications for counselling psychologists
The finding that many Police probationers encounter hazing and some experience a 
deleterious impact from it is extremely relevant to counselling psychologists who, in 
the context of psychological therapy with clients suffering from work related stress, 
may potentially find themselves ‘picking up the pieces’ of workplace hazing. An 
awareness of the phenomenon and its apparent function as a ‘testing norm’ or an 
informal socialisation process may be essential to counselling psychologists wishing 
to engage sensitively with individuals who have experienced hazing and with senior 
members of the Police service seeking advice on how best to manage the problem.
It would seem that hazing serves an important function in terms facilitating 
socialisation into Police occupational culture and creating opportunities for bonding, 
via rituals, shared challenges and pranks. Such ‘bonding’ experiences may be 
considered essential for Police officers, whose work carries considerable risks and 
challenges. However, by highlighting the negative consequences of hazing, 
counselling psychologists can assist the Police service in considering alternative 
methods of unifying and training their recruits. The practice o f ‘barbarous’ hazing for 
example, is clearly a psychologically and physically harmful method of socialising 
new recruits which overlaps with harassment, assault and bullying, all o f which are 
known to lead to psychological disturbance. Given the behavioural similarities 
between hazing and workplace bullying, it might also be important for counselling 
psychologists to make themselves aware of the literature concerning the psychological 
impact of workplace bullying, since this may inform clinical practice with people 
effected by hazing and bullying.
Although complete elimination of hazing may be impossible, psychological 
interventions might involve alerting new recruits to the occurrence of hazing activities 
in the Police so that they are able to make sense of these behaviours in terms of 
occupational norms rather than personal attacks, thereby enabling them to respond 
with fewer negative reactions. Wilcox (1997, p.37) points out, ‘We need to make
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bonding ceremonies work for us, not drive them underground where they can work 
against us’. Therefore, another means by which hazing practices could be made 
‘safer’ would be if each type of hazing or initiation ritual were openly acknowledged 
within the Police service so that probationers could be given an explicit rationale for 
what was happening to them. Furthermore, each activity could be sanctioned and 
closely supervised to ensure that power abuse did not take place. Such precautions 
might help the Police to mediate against the effects of ‘hazing creep’ - i.e. when 
hazing rituals which began as innocent pranks become progressively harmful over 
time.
Directions for future research
Given the significant relationship between the impact of hazing and the desire of 
some recruits to leave the Police service, future research might examine the drop-out 
rates from probationer training in relation to hazing experiences. If the Police service 
wants to hold onto new recruits, then managers may need to find ways of controlling 
hazing. It might be argued, however, that the function of hazing is to purposefully 
select out recruits who cannot cope with the occupational culture. From an 
evolutionary view point, hazing serves the function of separating those who can 
survive in the policing world from those who cannot. The psychological consequences 
for those recruits who do not survive the rites of passage and fail to reach 
metamorphosis , needs to be elucidated by further research. Qualitative research with 
probationers might help to uncover why some probationers are adversely effected by 
hazing whilst others are not. Interviews with individuals who have left the Police 
service might provide further insights into this area.
Examining whether there is any relationship between exposure to hazing and 
absenteeism, sick leave or mental health problems amongst police probationers might 
also provide valuable information for both managers and psychologists. As the ‘best 
kept secret in the workplace’ (Josefowitz & Gadon, 1989, p.22) it seems likely that 
hazing is taking place in other occupational settings across the UK. Further research 
might examine the phenomenon in other survival-based occupations such as the fire- 
service, as well as environments such as retail, health and education. It is hoped that 
this study will serve as a useful basis for such investigations.
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Appendix 2
Bern (1974) Sex-Role Inventory
M ind  Ga r d e ?
Palo Alio, Calif ornh
Short Form
1 2 3 • 4 5 6 7
Never or 
almost never 
true
Usually 
not true
Sometimes but 
infrequently 
true
Occasionally
true
Often true Usually true Always or 
almost always 
true
1. Defend my own beliefs
2. Affectionate
3. Conscientious
4. Independent
5. Sympathetic • .
.Moody
7. Assertive ■' * .
8. Sensitive to needs o f others
9. Reliable
10. Strong personality : . ;•
11. Understanding
12. Jealous
13. Forceful
14. Compassionate-
15. Truthful
|
16. Have leadership abilities
17. Eager to soothe hurt feelings
18. Secretive
19. Willing to.take risks
20. Warm'
21, Adaptable
22. Dominant- •
,
23. Tender
24. Conceited
' 25. Willing to take é stand.
26. Lové children’
27. "Tactful
28. Aggressive
29. Gentle
30. Conventional
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Appendix 3
INFORMATION SHEET FOR PARTICIPANTS
& CONSENT FORM
Experiences of Police probationers
My name is Esther Riggs and I am a Counselling Psychologist in doctoral 
training. I am undertaking a research project which focuses on the experiences 
of new recruits entering the Police Force. I am particularly interested in how new  
recruits are initiated into the Police Force and how they experience their 
probationary period. It is hoped that the research will help to identify why som e  
individuals adapt better than others to the Police and to their role a s  officers.
I am conducting this research as part fulfilment of a Practitioner Doctorate in 
Psychotherapeutic & Counselling Psychology at the University of Surrey. My 
research is supervised by Dr Jennifer Brown, who has conducted several p ieces  
of research in collaboration with the Surrey Police in Ashford.
Research shows that newcomers to many professions experience something 
known as hazing which refers to tests or initiation rituals which new recruits go 
through as part of their acceptance into a new organisational group. ‘Hazing’ is 
also known as  ‘on-the-job-pranking’ where new recruits are tested to s e e  
whether they are suited to the job.
Hazing is usually carried out by existing members of staff who already 'know the 
ropes’ and may involve anything from practical jokes to being asked to do 
pointless tasks. Hazing is often used as a m eans of socialising new people into 
the workplace. As a Police probationer, this research will ask whether you have 
ever encountered ‘hazing’ and if so, what you think about it.
Having read this information, if you are interested in taking part in the study 
please sign the consent form below. You will then be asked to com plete a 
questionnaire (which takes around 10-15 minutes) and can be returned to the 
researcher in person (if present) or in a stamped addressed envelope. The 
questionnaires are entirely anonymous - you do not need to give your name. 
The information you give will be treated in the strictest confidence.
You have the right to refuse to participate. You may decline to answer particular
questions. You are free to withdraw from the study at any stage and without
explanation. You may have a copy of the finished research upon request. If any
personal or emotional issues are raised for you by taking part in the research,
your organisation will have an advisor/personnel officer who can direct you to
appropriate sources of support, advice or counselling either within or outside the 
organisation.
P lease read the following paragraph and, if you are in agreement, sign below.
I agree that the aims of this research and the nature of my participation in it 
have been clearly explained to me in a way that I understand. I therefore give 
my consent to answer a questionnaire about my experiences a s  a Police 
probationer on the understanding that my identity will be protected.
Participant’s signature:
Printed nam e:................
Date:........................
On behalf of all those involved with this research project, I undertake that 
professional confidentiality will be ensured with regard to any written material 
from the above participant. The u se  of any questionnaire material will be for the 
purposes of research only. The anonymity of the above participant will be 
protected.
Researcher’s  signature: 
Date:.........................
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Appendix 10
Notes for Contributors to 
Counselling Psychology 
Review
S u b m iss io n s
The Editorial Board of Counselling Psychology Review invites contributions on any aspects of counselling psychology. Papers 
concerned with professional issues, the training of counselling psychologists and the application and practice of counselling 
psychology are particularly w elcom e.The Editorial Board would also like to  encourage the submission of letters and news of 
forthcoming events.
Manuscripts should be typew ritten, double spaced with I" margins on one side of A4 paper. Each manuscript should include a 
word count a t th e  end of each page and overall. Sheets should be numbered. O n a separate sheet include author's name, any 
relevant qualifications, address, telephone number, curren t professional activity and a sta tem ent that the article is not under 
consideration elsew here and has only been subm itted to  Counselling Psychology Review. As  articles are refereed, the rest of the 
manuscript should be free of information identifying the  author. A uthors should follow The Society Guidelines for the Use o f 
Non-Sexist Language contained in the booklet Code o f Conduct, Ethical Principles and Guidelines. Four copies of the manuscript 
should be subm itted with a large s.a.e. A copy should be retained by the author.
Bibliographic references in th e  te x t should quote the  au thor’s name and the date of publication thus: Davidson (1999).
All references should be listed a t the  end of the tex t and should be double spaced in APA style. A guide to  the presentation 
of references using the  APA style is given in The British Psychological Society Style Guide, available a t £3.50 per copy from The 
British Psychological Society, St Andrews House, 48 Princess Road East, Leicester LEI 7DR, UK.
Low-quality artw ork  will n o t be used. Graphs, diagrams, etc., should be supplied in camera-ready form. Each should have a 
title. W ritten  permission should be obtained by the au thor for the reproduction of tables, diagrams, etc.. taken from o th e r 
sources.
S u b m iss io n s  w ith  a b s t r a c t s  only
The abstract should be no longer than 250 words (depending on the  length of the paper). It needs to  be double spaced, on a 
separate sheet and headed ’A bstract’.The British Psychological Society’s Style Guide provides the following information on 
writing abstracts:
The purpose of the abstract is to  allow the reader to  assess the con ten t of the article p rior to  reading the full text.
In addition to  appearing immediately below the au thor’s name, the abstract will be used for indexing and information retrieval 
by such services as Psychological Abstracts. It shou ld .therefore .be w ritten so tha t it can be understood independently of the 
body of the paper (p.6).
Proofs of articles are sen t to  authors for the correction of typesetting erro rs only. The Editor needs the prom pt return  of 
proofs.
C o n tr ib u to r s  sh o u ld  e n c lo s e  a  3 .5" d isk  ( e i th e r  D O S  o r  M ac fo r m a t)  w ith  th e  d o c u m e n t  sav ed  b o th  in its  
o rig in a l w o rd -p ro c e s s in g  f o r m a t  a n d  as an  A SC II file. AH d ia g ra m s  a n d  o th e r  i l lu s tra t io n s  sh o u ld  b e  sav ed  in 
th e i r  o rig in a l f o r m a t  a n d  a s  a T IF F  o r  an  E PS.
O th e r  su b m iss io n s
Book reviews, letters, details about courses and notices of forthcoming events are not refereed but evaluated by the Editor. 
However, book reviews should conform to  the general guidelines for academic articles. C ontribu tors should enclose two hard 
copies.
Deadlines for notices of forthcoming events, letters and advertisem ents are listed below:
For publication in Copy must be received by 
February 5 N ovem ber
May 5 February
August 5 May
N ovem ber 5 August
All su b m iss io n s  sh o u ld  b e  s e n t  to :  Alan Bellamy, Editor, Counselling Psychology Review, Brynmair Clinic. Goring Road,
Llanelli, SA 15 3HF.
List of Publications
Riggs, E. H., & Coyle, A. (2002). Young people’s accounts of homelessness: A case 
study analysis of psychological well-being and identity. Counselling Psychology 
Review, 17, (3), 5-15.
(See Year Two Empirical Study by the same title).
UNIVERSITÉ h p  Pi OPREY LIERA P x
